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Original Articles 


AN ANALYSIS OF FOUR HUNDRED CASES OF 
EPIDEMIC MENINGITIS TREATED WITH 
THE ANTIMENINGITIS SERUM.* 
FLENNER, M.D., anv JAMES W. 
NEW 


SIMON JOBLING, M.D. 
YORK, 

\Ve have already reported concerning the effects of 
the employment of an antimeningitis serum, prepared 
in the horse by inoculation of Diplococeus intracellu- 


lais and its products, on the course and termination of 


a small number of cases of epidemic meningitis.! The 
results first presented were, on the whole, so satisfactory 
that we believed the employment of the serum on a 
, wider scale not only justified but clearly called for, and 
we are now in position to present a second series of 


figures which are based on an analysis of about four 
hundred cases of epidemic meningitis ino which the 
i servi has been used. 
: q ‘The cases of meningitis on which this analysis rests 





; have arisen in different and widely separated parts of 
the United States and Canada and in Great Britain. 
They have occurred sometimes as small epidemics, as in 
. Casialia and Akron, Ohio, in Porterville, California, 
; and possibly in other places in the United States. and in 
Belfast. Ireland, and Edinburgh, Scotland: and some- 
‘ tims as sporadic outbreaks of considerable extent. as 
* in Cleveland, Boston, Baltimore, Cincinnati and Phila- 
. delplia. Moreover, it is now evident that so-called 
‘ epidemic meningitis is widely prevalent throughout the 
ie United States, and it would appear to be questionable 
. whether or not any parts are really free from the dis- 
h. : ease. In view of the fact that we have demanded that 
" } the bhacteriologic diagnosis be made in every case of 
me meningitis for which we have supplied the serum, and 
which we have accepted for analysis, and that in doubt- 
py ful instances we have ourselves examined slides and 
Pe sometimes cultures prepared from the spinal exudates, 
we can speak with positiveness on this important sub- 

TeCt. 
ee It is an imnortant matter, and one to be carefully 


pondered, whether the wide distribution of sporadic 
epidemic meningitis in the United States is the out- 
come and residue of the epidemie that raged in New 
York and vicinity from 1905 to 1907. or whether the 
i disease tends to exist and has long existed in a sporadic 
state in this country, from which the severe epidemic 
outbreaks have occasionally taken their origin. There 
is some reason to suppose that the diagnosis of sporadic- 
ally occurring cases of the disease may fail to be made 
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unless attention is specially directed to the unusual 
symptoms by the simultaneous occurrence of several 
such cases, or by a wider publicity which the di 
sometimes attains as through the existence of obvious 


SCas 


epidemic foci, or, as in the present instance, by the 
interest excited by the publications relating to the ant 
meningitis serum, 

The analysis which is to be presented is based on his 
tories of cases of epidemic meningitis in which thi 
diagnosis has been established by bacteriologie examina 
tions as well as by the usual clinical tests. The histories 
have been supplied by physicians in hospitals and_ in 
private practice, who have emploved the serum. It will 
not be possible in this place to acknowledge duly and |) 
name the physicians who so generously gave their tin 
to the study of the effects of the serum. But 
soon to publish a full report of this investigation, when 
the awarding of due credit will be atiempied. 

In making up the figures on which the tabulations 
are based, account has been taken of the 
patient, the pericd of the disease at which the sesum 
Was first injected, the number of injections of tly 
serum made, the dosage of the serum. the effects on 
temperature and the subjective and objective svimptomes 
of the disease, on the number and viability of the diplo- 
coccus In the spinal exudate, the general leneocytosis. 
the duration of the fever and other svmptomes. th 
manner of recoverv—that is. whether by slow improve- 
ent or lysis or by abrupt termination of the svmptomes 
or erisis—and some other details of the disease. Not 
all the points that have been developed can be brought 
out in this shorter article. But we wish to state that in 
one way only has any selection of cases been made. 
namely, that all cases which survived the first dose of 
serum less than twenty-four hours have been excluded 
from the tabulations. We consider that it may 
cepted as probable that anv marked benefit: which the 
serum mav be assumed to exert could hardly be effec- 
tively exhibited before the first twenty-four-hour period 
following its administration had elapsed. Tt 
chanced that of the histories here analyzed the elimina- 
tions include chiefly patients who were moribund at 
the time of their admission to hospitals and the first 
serum injections and who survived only a few hours 


we hope 


age O! e€a 


he ac- 


] " 
Has 


and, in addition, a 
certain, although small number of rapidly fatal fulmi- 
nating Gases. 


from one hour to five or six hours 


RESULT ACCORDING TO THE AGES OF TILE PATIENTS, 


The total number of cases subjected to tabulation is 
393.2 The total number of among these 
cases Was 295 and the total number of deaths 98. Plence 


recoveries 


2. Jour, Exper. Med., 1908, No. 5. 


3. Representing the number after the moribund and fulminant 
cases have been subtracted, 





MENINGITIS SERUM 


there were 75 per cent, of recoveries and 25 per cent, 


of deaths. Tabulated according to the ages of the pa- 
tients the following is the result obtained: 
Total le 

number Cove 


Percent of 
i Died deat lis 


Patients. ate 
! 11 my 
1 , > 


Conder 2 POGl oes. ee 1 

Between doand 2 vears. 14 | Ss re 

Between 2 and oO years. 6S 7 16 23.5 

jetween 5 and 10 vears. 7 ( ” E; 

Between 10 and 20 vears. 105 ‘ 3. 

Over 20 years 7 4 23 26 

Age not given ee 7 iD 46. 

The voungest child which recovered was Lamonth old. 
The latest case of the disease, ina child under L vear 
which was treated was in its fourth month when 
The highest 
Was among patients over 20 years of age, 
which we think can be explained in part by the fact 
that a large number were treated by scattered plhiysi- 
clans who had no experience with the serum. If this is 
hot the reason, and adults past 20 are less subject to the 
action of the serum than vounger persons, the fact will 
come out finally; but 
Cincinnati 


ol age, 
the injections were begun: the child died. 
mortality 


of course with one exception 
- wherever a series of patients of these 
ives has been treated by one observer the pereentage of 
» deaths has been high — Johns Hopkins 
Cleveland, Belfast (Ireland). 


PeCOVETICS 


1 
Llosp tal ( Baltimore), 


RESULTS ACCORDING TO THE PERIOD OF INJECTION. 


We have also analyzed the histories according to the 
earliest period of the disease at which the injection of 


the serum was begun. Not all the histories are per- 
fectly definite on this point, and hence we have used in 
tlhe analysis only those that are definite. In not a few 
the was insidious and the 
prodromata appear to have been indefinite and more or 
At other times, and this seems to have 
wen the more frequent experience, the onset was abrupt 
-o that no special doubt surrounded the beginning of the 
Under the cireumstances, therefore, the danger 
= that the period elapsing between the onset of the 
-vimmptoms of the disease, their recognition and the first 
serum injection will be ealeulated too short rather than 
It is very rare, except in the fulminant cases, 
hat one can assure himself that he is dealing with the 
disease on the first day of its existence, 


uses the onset of disease 


‘ss overlooked. 


(tisease, 


Loo long. 


The histories of 328 cases were sufficiently explicit to 
ible us to approximate the periods in which the first 
in injection was made. We have-arbitrarily chosen 
three periods that follow in which to group thr 
Number of Re 

patients. covered 


Period of injection 
of serum 


Percent. of 
Died deaths 
First to third day.... 121 1} 1S 
Fourth to seventh day. 100 7S 22 


Later than seventh day. 107 GS 39 


In spite of the uncertainties surrounding the period 
of onset of the symptoms which affect the accuracy of 
the calculation of the period, the beneficial influence of 
Cal \ 
table, 
course, highly irregular, since not a few patients came 


injection is rendered sufficiently obvious by the 
The period embraced in the last group is, of 


under treatment when they were in a semi-chronic or 
On the whole, 
therefore, the outlook even for the latter class of cases 
is not wholly discouraging, and, indeed, we are of the 
opinion that so long as the diplococcus is still present in 
the meningeal exudate and the mechanical damage to 
the anatomic structure is not irreparable, the employ- 
ment of the serum holds out hope of considerable ben- 
efit. 


chronic state after many weeks of illness. 


PLENNER AND 
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MANNER OF TERMINATION OF ‘TELE SYMPTOMS. 

The histories have been sufficiently explicit: in 270 
instances to enable us to determine the manner in which 
the disease terminated, that is, whether by lysis or 
We do not think that our decisions on this 
point have been uniformly correct and the figures are 
given, therefore, merely as an approximation of what 
may be found later to be the true data. Of the 270 
cases described in the histories, 201 terminated }y lysis 
and 69 by crisis. Hence we have assumed that from 
25 to 30 per cent. of the cases treated with the serum 
terminated abruptly in the manner to which we pre- 
viously applied the term “crisis.” 

Closely connected with the question of the manner 
of termination of the symptoms is the question of the 
duration of the active symptoms of the disease in 
serum-treated as compared with non-serum-treated 
Without entering into a discussion of this point 
we wish to state that we have analyzed 220 histories of 
recovered patienis with reference to the duration of the 
active svmptoms and found the period to be about 
eleven days. 


Crisis. 


cases. 


INFLUENCE ON DIPLOCOCCT, SPINAL 


LEUCOCYTOSIS. 


EXUDATE AND 


In our first publication on the serum treatment of 
epidemic meningitis we drew attention to a fact which 
impressed us as remarkable and significant, naniely, 
that soon after the serum injections were begun the 
diplococci tended to be greatly reduced in numbers. to 
disappear from the fluid part of the exudate, to become 
wholly intracellular (unless they were now entirely 
absent), to present certain changes in appearance. as 
swelling and fragmentation, and to stain diffusely and 
indistinctly, and coincidentally to lose viability in cul- 
tures. The later and far wider experience has teuded 
to confirm the views we first expressed based on the 
effects observed; and, while exceptions occur in which 
the diplococci disappear or become engulfed and cliainge 
in morphology or lose viability more slowly, yet the 
general fact seems securely established. There seciis 
little doubt that part of the beneficial effect of the 
serum injections must arise from the restriction of 
multiplication and from the greater phagocytosis of the 
diplococei, 

Attention was previously directed to the rapidity 
with which the exudate in the meninges loses turbidit) 
under the influence of the serum injections. This fact 
has been noted again and again in the subsequent cases- 
in which tke treatment was carried out. Indeed, it 
would now appear as if the fear we expressed that the 
cases with strictly purulent exudates might be 
amenable to the action of the serum was premature. A 
fair number of patients in whom the notes state the 
spinal exudate to have been purulent have recovered, 
and the rapid clearing of the exudate was observed evett 
in them. Whether there is complete anatomic restitu- 
tion of the meninges in these cases can only be deter- 
mined by postmortem examinations, but that complete 
functional restoration can take place may be regarded 
as certain. 

Closely connected with the rapidity with which the 
cerebrospinal exudate loses pus cells and returns to a 
limpid condition is the state of the general leucocytes 0! 
the blood. If the inflammatory emigration into the 
meninges is arrested, then the number of circulating 
leucocytes should tend rapidly to return to the normal. 


less 
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The facts at hand, based on many counts of the cireu- 
lating leucocytes before the>rmyections of serum were 
begun, and afterward at regular intervals, show, as was 
to be expected, a fall, often very rapid and even critical, 
in the number of leucocytes in the general blood stream 
with which the disappearance of the diplococci and the 
clearing of the spinal exudate are correlated. 

The obverse of the phenomena here mentioned is en- 
countered in those cases not responding to the serum, 
or responding imperfectly, in which death is the result. 
Although the data bearing on this topic at our com- 
mand are less numerous and perfect than the other, vet 
ihe general statement can be made that the diplococei, 
the spinal exudate and the circulating leucocytes are 
less influenced in the resistant cases, and that progres- 
sive increase in turbidity of the exudate and rise in 
Jeucocytosis, and greater persistence of the diplococet 
with retention of viability after several injections of the 
serum), are unfavorable indications, 

The data at hand bearing on the meningeal phenoin- 
ena that precede and attend the relapses so far as diplo- 
cocci, exudate and leucocytosis go are also imperfect. 
Here. again, the general statement can be made that 
the relapse is attended or ushered in by increased exuda- 
tion of leucocytes into the meninges, higher systemic 
leucocytosis, and reappearance of or increase in the 
numbers of diplococei, although the diplococe: may not 
regain power to grow outside the body in cultures. Re- 
lapses in the course of the treatment are not very fre- 
quent and rarely has the case terminated fatally during 
relapse When, the treatment with the serum has been 
resumed without delay and vigorously pushed. 


There remains one more topic to be mentioned. The 
indications given by the first series of serum-treated 

were to the effect that in the great majority of 
instances recovery from the disease would be complete. 
The facts brought out by the far larger series of cases 
on which this article is based confirm the earlier view 
which we expressed. The number of complications 
which arose in them was small, and the only persistent 
defect noted was deafness. This lamentable condition 
occurred Ina few instances only, and it was more often 
than not noted early in the disease before the serum 
MJections were begun. 


Cases 


INJURIES OF CRANIAL NERVES FROM 
FRACTURES OF THE SKULL.* 
JOHN JENKS THOMAS, A.M., M.D. 

Tufts College Medical 


Physician for Diseases of the Nervous System, Boston City 
Hospital; Assistant 


Assistant DProfessor Neurology, Schooi ; 


Neurologist, Children’s Hospital ; 
Consulting Neurologist Quincy Hospital. 
BOSTON, 

At most large metropolitan hospitals which lie near 
the manufacturing and districts there are 
treated many cases of accidents. In the Boston City 
Hospital, with which I have been connected as one of 
the staif for diseases of the nervous system for nearly 
fifteen years, many cases of injuries of various kinds 
are treated each year. Over 700 patients of this class 
Were admitted to the wards during the vear ending 
Feb. 1, 1908, in addition to those treated at the Relief 


business 





*Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908 
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Station, a branch hospital, and as out-patients ai the 
Relief Station and the main hospital. 

ln many of Injuries of the head the 
neurologic staff is called in consultation by the surgeon 
in determining the question of the nature and extent of 
the injury to the brain. In have 
struck by the frequency of involvement of one or more 


the cases of 


these cases | been 


of the cranial nerves when there has been a fracture of 


the base of the skull. - This injury often enables one, in 
cases that are doubtful er in fracture of the vault. te 
make the decision that there is a fracture of the base. 
fn looking over the neurologic and surgical literature 
| have found relatively little on this aspect of the sub- 
ject, and it seemed worth while to call attention again 
to what is a well-known fact state my 
experience in regard to the frequency and character o| 
these injuries. 


and to own 


FREQUENCY OF COMPLICATION, 


In the text-books on surgery these facts are usual| 
mentioned, but Ll have failed to find any statement as 
to the frequency of the complication. This is probab! 
due to the inherent difficulty in collecting reliable sta- 
tistics about the subject. In conversation with Dr 
Nichols, one of the surgeons of the Boston City Hos- 
pital, he has expressed the opinion that one case in 
seven of fracture of the the skull 
involvement of the cranial nerves, and 
corresponds very closely with my results. Let 
1 the 
character of statistics drawn from records in which the 


hase of shows an 
this estimate 
me state 
at once that no one knows better than unreliable 
point Investigated has not been in mind at the time the 
records were made. This is especially true of hospital 
records, in which the house surgeon, in the 
of detail in caring for large numbers of 


often neglects to have notes made by his junto. 


multip 
SCTIOUS Cases, 
who 
responsible for the records—even of conditions which he 
himself has noted, and this, too, aside from the fact thai 
in many of the more serious cases the examination neces 
sarily must be incomplete, to say nothing of difficulti 
with unconscious patients in detecting involvement o 
nerves of sensation, or those subserving movements o| 
the eves. Still, while admitting these difficulties and 
sources of error, the figures | have obtained are striking. 
| have taken from the surgical records of the Boston 
City Hospital only the cases of injury of the head in 
which a diagnosis of fracture of the base of the 
was made, or in which bleeding from the orifices of thy 
head, ecchymoses of the conjunctiva, or the escape of 
cerebrospinal fluid from the ear or nose has made the 


diagnosis certain. Up to Jan. 1. 1908. 1 found 441 
such cases had been admitted to the wards. Of thes 
cases there were 69 in which the records showed per- 
ipheral involvement of one or more cranial nerves: that 


is, 1 in 7.8 cases, or a percentage of 12.75. 


FREQUENCY OF INVOLVEMENT. 


When we consider the frequency with which the var 
ous nerves are injured, either alone or in combination 
with others, we find the seventh, or facial nerve, by far 
the one most frequently involved. ‘This, however. is 
very likely not only because it is actually more fre- 
quently injured, but also probably in part because affec- 
tions of this nerve are more striking and can be more 
easily discovered in unconscious or partially CONSCIOUS 
persons. T have found the facial nerve affected alone or 
in combination with other nerves in 44 2 of 
which the trouble was bilateral. 


Cases, IN 


CRANIAL NERVE 


The nerve which is next in frequency of tnvolvement 
Is the sixth, or abducens, which was paralyzed ta 1 
cases, once bilaterally. The auditory, or eighth, nerve 
was affected 10 times, and of these cases 4 were bilateral. 
It is possible that this nerve was partially affected) in 
have excluded all cases in which the 
moderate, and in which there had 
rupture of the membranum tympani, or where it could 
have been due to the injury of the middle ear. [Tt was, 

COUTSe, impossible to differentiate between the cases 

deafness due to injury of the nerve truak and those 
fracture through the Dr. Bullard.! in 
of the investigated, found 
in 2 of which it was slight, and in 
in | bilateral. The fracture 

the base or showed in the bony wall of the ear 
was at the in 2, and in the frontal 
in tl. while tinnitus was found only twice and 
oth cases without deafness. 
The thitd 


mr Series 


more Cases, hut | 


ee 
deatness Was been 


cochlea. 


skull 


ot ftracture 


Cases 
ifmess in 9 cases, 
was diminishing aad 
as al 


occiput 


nerve Was next da frequency of affection 


Most often all branches 
affected. but at times the trouble was only partial, 
In 1 case 


hamely 9 times. 
in which the movements of the eve up and 
down were impaired. tn another there was ptosis only, 
while ina third the superior rectus was the only muscle 
this nerve that was affected. 


Lhe 


s occurred in S cases, and here | have included onl 
| 


optic nerve was the one next most often involved. 


Cases ol 


blindness in which the diagnosis Was con- 
ned by the discovery of optic neuritis or optic atro- 
Of 
olfactory, patheticus, trigeminal and 


i} ry | 
each atfected 


on ophthalmoscopie examination, the remain- 


nerves the 


WoVTOSSal Were Once, 


FREQUENCY OF COMBINED INVOLVEMENT. 


The combinations of nerves injured were not very 


this 
eighth were affected together. 


Frequent in series, Once the second, seventh and 
Both eighth nerves twice. 
Both seventh nerves once, and both seventh and the lett 
Both olfactory nerves, with the left fourth 


The 


to- 


xth once. 
and partial left: third was another combination. 
second, third and sixth involved 

The third and seventh twice, once on the 
The third and =| 
right optic nerve and both sixth nerves were al- 


Oh One side were 
evether Once, 
same side. xth occurred together once. 
The 


fected once. 


{ 


tovy once on the 
The seventh and eighth 
and sixth 


; | 
In eight cases nerves 


The optic and audi twice, 


OuCce crossed, 
The 


and the seventh and twelfth once. 


same side and 


together appear twice, seventh twice, 
on both sides of the skull were affected. 

| will give in condensed form some of the histories 
of these cases in which it was possible to observe the 
patients for some time after discharge from the hos- 
pital. It should be noted, however, that in a number 
of the cases tacluded in these statistics the affection o! 
the nerve disappeared while the patient was still under 
observation in the hospital for the original injury. This 
was particularly noted in’ three cases in’ the hospital 
records. two being of the facial nerve and the other of 
the abducens. In other cases it was noted in the records 
that the paralysis was improving. In 
the numbers in parentheses are those of the records of 
the neurologic department, and L wish to express here 
my thanks to my colleagues, Drs. Prince, Knapp and 
Bullard, for permission to use their notes. 


these histories 


tesuits of Fracture of the Skull, Bostou 


cxxxvi, 404 


Later 
189%, 


1. Permanent or 
Vied. and Surg. Jour, 
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TLLUSTRATIVE CASES, 

Case 1.—History.—Jolin S, (18258). was seen first at the 
Out-patient Department on June 21, 1907. Four weeks before 
he had been struck in the left eve by the point of an umbrella, 
at the junction of the eye and nose, and was unconscious for 
half an hour, and dazed for two or three days. 

Examination —On examination there was slight divergen| 
strabismus of the left eve. due to -partial paresis of the third 
nerve, and also primary optic neuritis in the left, according 
to the report of the ophthalmic surgeon, and the left pupil 
did not to light. Further examination showed paresis 
of the right extremities with ankle clonus but no Babinski's 
sien, and slight diminution of the sense of touch om the right 
of the body. 


affected. 


react 


side The palate, face and tongue were un. 


CAasé 2.—History.—(This case is from my private records,’ 


Grace T.. aged 5, was first seen by me on April 8, 1903. Fou 
weeks before she fell down stairs striking the head, thoueh 
there was no open wound, She was unconscious, and rensained 
so for five days, and it was nine days before she spoke. 
from. the but swelline and 


ecclhvmosis of the right eve. There was vomiting at the time 


There 


Was no bleeding ears or nose, 


of the injury. 
of Dr. 
then 


She remained in the hospital under the care 
who referred her to for two weeks. and 
During her stay at home, she had only 
complained of headache once, but she had been unable to open 
the right 


Conant, me, 


returned home. 
eve, 
Haramination.--On examination there was ao slight di 
sion of the skull in the neighborhoood of the right occipite- 
parietal suture. The vision seemed fair in both eves. There 
Was complete paralysis of the right third nerve with ptosis, 
and dilatation of the pupil, and = probably also paralysis of 
the superior oblique muscle. ‘The fifth, sixth, seventh and 
eighth were well the extremities. The 
paralysis of the third nerve improved, so that by July the 
ptosis had almost disappeared, and the eve could be turned 
in nearly to the full extent, and somewhat up and down. 
her vision had failed in the right eve. so that she could not 
make out the form of quite large objects, and the disc s| 
heginning atrophy. The fourth nerve seemed to 
the could turned down and out very well, 
‘The vision improved slightly from counting fingers only till 
when last on Jan. 18, 1908, it 1/200, while in the 
left eve it was 10/10. The pupil was moderately dilated on 
the right, and there was partial ptosis on this side and the 
eve was not moved up, and in, 

CASE 3.—History.—kE. T. (10969), admitted to the 
Soston City Hospital, Oct. 24, 1903. He had been struck by 
a piece of a bursting emery wheel, and showed a lacerated 
wound of the bridge of the nose, extending towards the left 
into the forehead, into which a finger could be inserted three 
quarters of an inch, «nd splintered bone felt. The lid of the 
left Was ecchymosed, No paralyses were noted. 
ments from the frontal well 
large part of the ethmoid, and the inner third of the roof 
of the orbit. 


pres- 


nerves normal, as 


as 


OW ed 
have recov 


ered, as eye be 


seen Was 


with quite normal range. 


Was 


eve Krag 


were removed bone, as as a 
He vomited blood and was unconscious. Ile was 
discharged from the hospital on Nov. 10, 1903, and for three 
weeks after this had severe headaches, but when seen in the 
out-patient department on Jan. 11, 1904, this had been gone 
for two-weeks, and he was complaining of diplopia and loss 
of sense of smell. 

Haeamination—This showed the right pupil larger than the 
left. though both reacted well, There was paresis of the left 
superior rectus, and left superior oblique muscles only. with 
diplopia on looking up and in, and and in, the 
of the images. The hearing, facial 
movements, sensation, and the of the 
were normal, 

CAsE 4.—History.—FEdward B. (13866). on Oct. 6, 1907, had 
head crushed two When he entered the 
hospital the same day he was conscious and rational, and 
showed a_ horizontal wound, seven inches long, over 
the right ear, which exposed the bone. There loose 
fragments of bone in the wound, and much laceration of the 
brain, with moderate external and internal bleeding. A crack 
extended forward from the anterior end of the wound,  Boti 


down with 


characteristic inclination 


condition extremities 


his between cars. 
scalp 
were 
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eves were ecchymosed, On Octoner 18 it was first noted that 
there was paralysis of the left superior rectus, and a paresis 
of the external rectus of that eye, while the fundi were nor- 
On Marclf 25, 1908, when he was again seen after dis- 
charee from the hospital, at the end of nine weeks stay, he 
complained of some pain and vomiting till about six weeks 
before, disturbed sleep, attacks of vertigo, and tinnitus and 


mal. 


diplopia. 

Lvamination—The sense of smell was not affected. Sensa- 
{ion was diminished over the area supplied by the first and 
second branches of the fifth nerve, there was paresis of the 
left levator palpebrarum superioris, and of the left external 
rectus. The examination was otherwise negative. He im- 
proved while under observation, but was not entirely well 
when last 

Case 5.—History.—James B. (9654), entered the hospital 
March 23, 1899, having been injured while oiling the engine 
on a boat. He was conscious, but suffering from shock, and 
bleeding the and both and on examination 
it was found that the left eve could not be moved out, nor the 
evelids closed, and he was somewhat deaf. There 
lacerated wound in the left temporo-occipital region, 5 inches 
Jong, with the bone exposed, but no fracture seen. He vomited 
several times, the vomitus containing blood. 


seen, 


from nose ears, 


Was a 


The next day 
it was noticed that both sides of the face had become par: 
alyzed. 

Bramination—Examination at the out-patient department 
on Mav 17, 
mal except for paralysis of the left external rectus, and sligit 
nystagmus on the right on looking in. 
on the right side on contact only. Tuning fork air condue- 
tion better than and about alike in the two ears. 
In the right ear there was a cicatrix in the anterior superior 
quadrant of the drum membrane, with some thickening and 
retraction. In the left ear there was deformity of the canal 
posteriorly in the region of the facial nerve, and the mem- 
brane was ruptured posteriorly. 


1899, showed that the eyes and pupils were nor- 
The watch was heard 


bone, 


The aural surgeon reported 
that. there was enough change in the middle ear to aecount for 
the condition of the hearing. and he thought the left facial 
nerve Was Injured in the canal, while on the right there was 
this. There was some improvement and _ in 
November, 1905, it was noted that by a great effort he could 


no evidence of 


wrinkle the brows a little, and could close both eyes com- 
pletely though with very little force. The muscles of the 


lower part of the face on the right had very little voluntary 
motion. while on the left they moved fairly well. There was 
considerable fine spasm of the facial muscles after voluntary 
motion. 

Both reacted to faradism, and galvanism— with- 

out polar change, but with diminished irritability to both eur- 
vents, this being slightly more marked on the right than the 
left side. There was still internal strabismus of the left 
with diplopia. 
.—History.— Albert L., (vol. 447, p. 214), entered 
the Boston City Hospital July 24, 1905. having been struck 
on the head by a falling timber. He was partially conscious, 
bleeding from ears, nose and mouth, and there was a_hema- 
toma on both sides in the frontal region, and above the left 
ear. ‘Tiere was no paralysis at that time, either of the face 
or elsewhere. Three days later a paralysis of the left side 
of the face, involving all three branches, appeared, and the 
next day this appeared on the right side also, and did not 
improve up to the time of his discharge from the hospital, 
When he was lost from observation, although he was told to 
report. 

CASE 7.—History.—Joseph H., (12368), entered the 
City Hospital, Feb. 1, 
his cart. 


sides 


eve 


CASI 


30ston 
1906, having fallen from the seat of 
He was conscious but irrational. There were eechy- 
moses about both eyes, bleeding from both nares, and the 
right ear, and a lacerated wound 11% inches’ long in the right 
parietal region, with no depression, and the bone not exposed. 
There was no paralysis till the eighth day when a slight right 
facial paralysis was seen. 

Examination—He was exanined on February 19 at the 
out-patient department. There were then slight exophthalmos 
and slight greenish ecchymosis under each eye. The pupils 
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were equal and reacted, though a little sluggishly. Smell, 
taste, hearing, sensation and the eve movements were all 


normal. There was paralysis of the right side of the face, 
though the eyelid could be closed completely, with diminished 
reaction of the muscles to the faradic current, and some polar 
The 
geon reported that there was probably fracture of the superion 
meatal wall with effusion in the middle ear, while the auditory 
nerve was not markedly affected, He thought the facial neryvo 
probably affected by a fracture through the foramen at its 
entrance into the attic. On March 26 he could move the two 
sides of the face nearly equally well, but there was still slight 
quantitative diminution on the right to 
by both faradic and galvanic currents 
CASE 8.-—History—John B. (12937), entered the hospital 
Jan. 13, 1907, having been knocked down and robbed. 


change to galvanism in both facial nerves. aural sur- 


electrie stimulation 


He was 


unconscious and had a hematoma on the right behind the 
mastoid, and there was blood im the right ear, and the nose, 
and also a discharge of cerebrospinal fluid from the ear. ‘The 


left pupil was larger than the right, and there was a facial 
paralysis on the right. 

was examined Feb, 13, 1907. and 
was paralysis of the right side of the face. all branches being 
involved. The pupils and eye muscles were normal except tor 
nystagmus on looking laterally. The heard on 
the right at 4 inches and on the left at 20 inches. Fork (512 

was heard on the right at 8 inches and on the left at 18 inches; 
air conduction better than that by bone in both ears. Weber, 
positive on right. The facial muscles on the right showed no 
reaction to faradism, and to galvanism the reaction of degen 
eration with slow and CaCC Vn 

The aural surgeon reported a fracture of the gienoid fossa 
the 
posterior wall of the external canal into the mastoid process, 
as well as a probable fissure of the Fallopian canal on to the 
seventh When last March 27, there 
sponse to strong faradism in the muscles, but not on stimula 


Exvamination.—He 


There 


wateh wa: 


contraction ereater than 


into both external canals, also probably a fracture of 


nerve. seen, was ai re 
tion of the nerve, while to galvanism there was still a marke 
reaction of degeneration. 

CASE 9.—History—David G. (12993), was admitted to the 
Boston City Hospital March 7, 1907, with a Jacerated 
114, inches long over the left eyebrow, bleeding from the left 
ear, Where the drum was ruptured, but no note was made o! 
any paralysis at that time. He had the head 
by a falling bale of cotton. and was dazed, but not unconscious 
For twenty-four hours he had intense headache, and occasion 
ally afterwards. On March 13, 1907, 
out-patient department, one week after his discharge trom 
the hospital, he complained of vertigo with a tendency to 
fall to the left. There nausea or vomiting, but on 
Iving down there was a constant noise in the left ear. but not 
in the right, and pain in the left ear if he lay on that side ot 
the head. He had noticed deafness in the left) ear and 
inability to close the left eve, while the mouth drew to the 
right. 

Haeamination—-There was a facial paralysis on the left 
complete in all the branches, while the left side of the face 
seemed slightly less sensitive to touch, pain and temperature 
stimuli, but there was no affection of the motor portion of 
the fifth nerve. The pupils were normal, and the vision equal 
in the two eyes. 


Wwe und 
been struck on 
when he was seen in the 


Was no 


also 


There was no diplopia, but a slight slow 


nystagmus on lateral movements of the eves. Smell was nor 
mal, and taste was not affected. The wateh was not heard 
on the left. Forks, with high and low pitch were heard on 
the left, but less plainly than on the right. while air con 
duction was better than that by bone in both ears. ‘The 
tuning fork on the vertex was heard better on the right, 
The left ear showed an absence of the jight reflex, and dull 


membrane with the landmarks obscured. On electrical exami- 
nation the muscles of the face responded on both sides to 
faradism, but the left side required a stronger current than 
the right. To galvanism on the left the 


muscles showed a 


slowed contraction and diminished irritability, while CaCc 
was greater than AnCC. The muscles about the eve and 
forehead were most affected. The examination was otherwise 


negative. 
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TITK COURSE OF FISSURES. 


Walton? has studied the course of fissures of the skull, 
and Cushing® of Baltimore gives an excellent sketch of 
the present knowledge of these bursting fractures. He 
quotes Bruns. who in 470 cases of fracture of the skull 
found it basal in about one-half the cases and the base 
involved in from 70 to 75 per cent. of fractures of the 
vault. Cushing shows that in bursting fractures of the 
skull the cranium is compressed and the fissures tend 
to run vertically in the direction of the meridians pass- 
ing through the poles at which the pressure is applied, 
iesembling the direction of the segments of an orange, 


| 
auc 


illustrated by the method of separation of the parts 
of the bulb of a urethrometer. As he states it, the 
fissure takes a directton parallel to the polar diameter 
and tends to follow one of the meridians of the sphere. 

Other things being equal, it would begin in the equa- 
torial zone of one of the meridians and follow the line 
of least cohesive resistance toward the pole of impact. 
As the base, however, is weakened by the foramina, no 
inatter in what direction the polar diameter of the 
impact lies, the portion of the meridian which passes 
through the will be the one to give Way first. 
Whether it happens to be near the pole or the equator, 


and 


base 


fossa anterior. 
middle or poster! vr. He also quotes Hilton, who called 
attention to the fact that 


strengthened by processes 


most of the fissures cross the basal 


portions of the base are 
such as the zvgoma. and 
called these buttresses. 
Felizet says that fissures pass down between the but- 
Hilton to the basal fossa, of which 
the middle is more often affected than the anterior or 
posterior. Cushine also states that it is a matter of 
still whether the fissures avoid the foramina or 
hot. and thinks this probably depends on the relative 
strength of the rim of the foramen and the neighboring 
hone, so that In cases in which the rim is thick, as at the 
foramen magnum, the base of the skull is not 
sarily weak. 


tresses of 


nearest 


(dispute 


neces- 
He says that the posterior lacerated space, 
ovale, facial and acoustic foramina are the 
ones most frequently involved. Later, in speaking of 
the relative frequency of involvement of the various 
cranial nerves, he savs that the facial is the most often 
invelved, the abducens next. or the third nerve, followed 
hy the olfactory, optic, trigeminal, glossopharyngeal, 
Vagus, spinal accessory and hypoglossal. 


foramen 


In my cases the order of involvement was nearly the 
same, namely facial, then the abducens and auditory. 
Cushing does not separate the injuries of the seventh 
and eighth nerves, which should be done, my cases show- 
that either nerve may be affected alone, the facial 
especially frequently without an involvement of hear- 
ing, only a deformity of the bony canal of the ear, ora 
rupture of the drum being present. Next in my cases 
come the third and then the second nerve, one of the 
ost serious Injuries, followed by scattered cases of 


ny 


affection of the olfactory. patheticus, trigeminal and 
hypoglossal. This series presented no cases ino which 
injury of the glossopharyngeal, vagus or spinal acces- 
sory Was observed, 


COMBINATIONS OF NERVES INJURED. 


In regard to combinations of the nerves which are 
injured Cushing speaks only of groups of the seventh, 


Ann. Surgery, 1904, xl, 642 
Keen's Surgery, iii, 6S 


feitriige z klin. Chir., 1903, xxxviil, Loz, 


Jove. ALM. A. 
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cighth and sixth: of the fifth and third: and of the 
ninth, tenth and eleventh. In my series, though the 
number of combinatioas is too small to admit of any 
inference as to the frequency of any particular combi- 
nation, the most frequent were seventh and eighth: 
both eighth nerves: both seventh nerves: seventh and 
sixth: second, seventh and eighth: second, third and 
sixth: both seventh nerves and one sixth; both first 
nerves and one third and fourth; the third and seventh 
nerves, both crossed and on the same side; second and 
eighth nerves, crossed and unilateral: and the seventh 
and twelfth nerves. The only inference which T thiak 


we are justified in drawing from these facts is that. 
aside from the combinations in which the nerves lie yery 
close together, so as to be liable to injury by a single 


fissure, as in the case of the seventh and eighth nerves, 
and the second, third. fourth and sixth nerves, the fre 
quency of multiple fissures makes the groups, both as 
to the nerves involved and the side affeeted, much more 
irregular than one would expect. 


METHOD OF PRODUCTION, 


In regard to the method of production ot those 
paralyses of cranial nerves, we probably have to dea! 
with varving conditions. In meningeal 
hemorrhage may compress one or more nerves within 
the skull. In other cases we probably have to deal with 
the effects of increased intracranial pressure. such lias 
been shown by the siudies of Bullard, Cannon, Crile, 
Cushing and others to occur in cases of trauma toe 
the skull. An anology to this condition is seen in the 
frequency of affections of the optic nerves and the ab- 
ducens from simple increase of intracranial pressure 


some 


Cases a 


such as in cases of hydrocephalus and tumor of th: 
brain, 

ft is quite possible that the fairly frequeat inyelve- 
ment of the sixth nerve in fracture of the skull. which 
in most Cases recovers, is due to this cause. The other 
and probably most frequent cause is undoubtedly the 
injury of the nerve by compression, or in rare cases 
laceration from the displacement of the walls of the 
foramen, such as has been seen in the deformities of the 
walls of the external auditory canal in some of these 
cases and those reported by others. In cases with no 
displacement of the bone of the foramen we probably 
find the more curable cases in which there is a more or 
less severe reaction of the nerve sheath to the bruising 
and laceration received at the time of the injury. 

PROGNOSIS, 

The prognosis for recovery differs very markedly ta 
these cases. In a good many the paralysis had disap- 
peared before the discharge of the patient from the hos- 
pital, which usually took place within two or three 
weeks from the time of admission. In these cases we 
probably had to deal with simple edema of the sheath 
of the nerves. In other cases the recovery 
slow, and in many incomplete. This is especially true 
of the affections of the optic nerve which seem to have 
all gone on to partial or complete atrophy. These re- 
sults coincide with our knowledge of the difficulty of 
repair in the neurones of this nerve, which act in this 
respect like the central neurones rather than like the 
peripheral neurones of the other cranial and spinal 
nerves. 

This 


though 


Was very 


is possibly true also of the auditory nerve, 
the frequency of involvement of the internal 
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ear in cases of fracture. end also in the cases of deaf- 
ness following cerebrospinal meningitis, makes it diffi- 
cult to make any positive statement in regard to this 
nerve. ‘The severer cases of injury of nerves which pass 
through a long canal in the bone, which is more liable 
to show displacement of bone, as in the case of the facial 
nerve, are also much more unfavorable, and the same 
was true in a number of my cases of injury to the third 
nerve. 
TREATMENT. 

The treatment, aside from the use of drugs, such as 
etrvchnin, for the arrest of atrophy, as in cases of affec- 
tion of the optic nerve, consists of the use of various 
forms of electricity and massage as in other forms of 
peripheral nerve injury, in which this can be used. In 
severe cases of injury, as of the facial nerve, which do 
not show decided improvement within a reasonable time, 
such as six months or a vear at most, nerve suture with 
some other nerve such as the hypoglossal or spinal acces- 
sory. provided these nerves have escaped injury, seems 
to he the most promising method of treatment. 


DISCUSSION, 

Dr. ALbert E. Sterne. Indianapolis: T have an interesting 
eave of what I deem a fracture of that portion of the base 
represented by the orbital plate. The patient was a heroine 
of the disaster in which the town of Fontanet was wiped off 
the face of Indiana by the explosion of the DuPont powder- 
mill last September. This young women was a school teacher 
and the building in which she was teaching was completely 
wrecked. She had the presence of mind to tell her little 
charges (before seeking safety herself or thinking of seeking 
safety, although she was near the door) to get under their 
benches. They did so, but by that time the roof was prac- 
tically down on them. The teacher was caught between the 
top of a bench and the roof. She was found in that position, 
unconscious, the right side of her face being down on the top 
of the bench. She was unconscious for several days at the 
hospital at Terre Haute. At the time the surgeon and the ocu- 
st first saw her there was great protrusion of the right eve, a 
cut over the forehead; the forehead was incised in the line of 
the brow, as it was supposed that a fracture extended into 
the frontal sinus. The outer plate of the frontal sinus was 
removed. The protrusion of the eye lasted several days. but 
IT do net know whether or not the swelling was largely extra- 
orbital. When I saw the patient, two months after the injury, 
the vision on the right eve was reduced, there was total 
paralysis of the third and fourth nerves, but no paralysis of 
the sixth nerve on the right side. During her five months’ 
treatment vision increased almost to normal. being about 
15/20 at the present, and she has only a palsy, of course with 
Couble vision after she reaches a certain axis in the upper 
quadrant. She has very little motion of the superior rectus; 
she has absolutely good motion of the internal rectus, of the 
inferior, of the superior oblique and the inferior oblique, the 
only affected muscle now being the superior rectus. At the 
time | first saw her I was not sure that there was not a lesion 
of the nerves themselves in the orbit, but as time went on and 
distinct recovery of the function of the eye muscles occurred 
I felt that that was probably not the case. Instead of being 
protrusive, the eye was sunken in the socket, possibly be- 
tween an eighth and a quarter of an inch; IT concluded that 
there had been a hemorrhage which had left an adhesion 
which was holding the bulb back in the orbit. At this time 
the right eve is almost at a level with the left, and T feel 
sure that the lesion was one of pressure through hemorrhage 
With subsequent adhesion rather than a direct lesion and tear- 
ing of the third and fourth nerves themselves. In general 
health the patient has improved so that at the present time 
she is practically well, although she still has a little diplopia 
on the upper quadrant. 

Dr. J. J. Thomas. Boston: TI omitted to speak of the 
mechanism, which 1 think varies in different cases. In a good 
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many of the cases in the hospital the patient recovers com- 
pletely from the paralysis. but usually it is obstinate. and 
those are the cases in which there is apt to be a bony de- 
formity. Frequently there is hemorrhage into the nerve. and 
therefore degeneration of axis cylinders, while in other cases 
the increase of intracranial pressure following a blow may ac 
count for the degeneration of certain nerve fibers. In the 
more severe cases we have to do with bony deformity. and that 
has been shown in a number of cases in which this deformity 
Was seen, particularly in the auditory canal. Prognosis with 
regard to lesions of the optic nerve is very poor, as the nerve 
does not regenerate easily and is usually followed by com 
plete atrophy. The eyeground even immediately after the 
injury shows a swelling of the optic nerve. In a great many 
injuries to the optic nerve, whether due to pressure or crush 
ing of the nerve fiber there is incipient neuritis and later we 
can always see optic atrophy on ophthalmoscopic examination. 
in the eases in which I have encountered lesion of the second 
nerve, the diagnosis has been confirmed by ophthalmos -opic 
examination. which gives important aid in both the later and 
earlier stages of the trouble. 
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M. L. RHEIN, M.D., D.D.S. 
NEW YORK. 

Does dentistry in this country retain the interna- 
tional pre-eminence for which it has been so lone noted 2 
Many Europeans of to-day are already making claims of 
superiority over Americans. Admitting that American 
dentists are still in the vanguard as regards the quality 
of their professional services, it must be admitted that 
the contrast which existed twenty-five vears ago between 
the dentistry of Americans and that of their foreign 
colleagues is fast disappearing. ‘This can be due to two 
reasons only: the advance of dental education abioad 
and the lack of the same at home. The controling fa 
tor in this world is evolution. Consequently, a stagia- 
tion means nothing short of retrogression, 

History shows that in no country has there ever been 
witnessed such a demonstration of inventive genius, es 
pecially in the line of everything pertaining to mechan- 
ics, as In the United States. This has made this 
country the world’s leader in most of the arts, and by 
virtue of the same attribute has brought about the in- 
ternational superiority of American surgery and Ameri- 
can dentistry. 

The surgeon, whether of a general or a special field, 
comes to a great extent under the same influences which 
are such potent factors in the success of the dentist. 
His inventive faculties are brought into constant use 
ir every operative procedure which he undertakes To 
insure success, his technic must be constantly varied, 
not only in his operations, but in the designs for arti- 
ficial replacement of lost or malposed portions of man. 

On this account, it is not so many vears ago that the 
surgeon was considered the inferior of his medical col- 
league. He was called a “bone-setter.” just as dentists 
af to-day are spoken of as “tooth-carpenters ’ 

If we go back to about 1840 we will find that the 
general physic'an with the narrow prejudice of that 
day looked on the general and dental surgeon with equal 
superciliousness. The practice of general medicine was 
so empirical and so replete with error that it was bound 
to stir a feeling of just resentment against the wise owls 
in medicine at that time. 


* Read in the Section on Stomatolegy of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicae 
June, 1908. 
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flere it 


divergent paths. 


that general end dental surgery took 
The general surgeon never forgot that 
surgery was an inseparable part of medicine and acted 
on this theory that to-day it is uni- 
versally admitted that, to become a good surgeon, it-is 


Was 


LO consistent) 


necessary first to be a superior physician, 

The dental surgeon, incensed at the unjust treatment 
he was receiving from his medical colleagues, rebelled 
and founded the science and art of American dentistry. 
‘This nothing more than the treatment of the 
teeth without regard to the rest of the body. On ac- 
count of the benighted state of biology, pathology and 
chemical physiology at that time, the dentist was well 

le to hold his own, 


abe 


meant 


The result of this separation between general medicine 
ana dentistry is the American dental college of to-day. 
It is idle to make surmises as to what the present con- 
ition of dentistry would have been had this secession 
iu the parent body not taken place. Nevertheless. it 
Hicult at times to refrain from imagining what the 
ts would be this specialty practiced by men 
y equipped in all the rudiments of general medicine 
and trained at the same time in the practice ofa Sspe- 
cialty that ranks pre-eminent in importance as a branch 
of preventive medicine. Under conditions we 
should see the leaders in this specialty on equal terms 
with the most eminent men in medicine. 


were 


such 


While many of the old guard may continue to make 
annual boast of the dentists’ superior position, and 
of their equality with medical men, the younger men 
of merit more aid cajoled ly this 
loom of sophistry. They have been too often worsted 
attempt to have their services recognized, hoi 
‘ily in hospitals, but also in educational institutions. 

lev have had to listen to the slighting admission 

the members of the medical staff that, while the 
latter recognize the need of a dental staff, they can not 
ust any but medically educated men. No 
Cony that, although to dentists is entrusted the 
duty of preserving the health of the mouth and more 
especially of the teeth, whose functions properly per- 


refuse more to be 


i the 


One Can 


sacred 


formed, contribute more to a healthy old age than do 
any other known means, dentists as a body, nevertheless, 
occupy an inferior position before the public. 

This statement ) rhaps elicits a protest, The dentist 
mmakes the is strongest argument when he 
draws attention to the gross ignorance of the average 
metical man on dental matters. It can not be denied 
that this lack of fundamental dental edueation has 
caused many serious errors in diagnosis and treatment. 
Ptoos this ignorance of the physician, in the light of 
present-day knowledge about a portion of the body, ex- 
cuse the lack of education of the dentist of to-day, not 
merely in the anatomy and physiology, but also in the 


most of his 


pathology, of man as a whole? 

The breach between general medicine and dentistry 
has been widened and deepened in the past by ignorance. 
and most of all by ill-liberalitv of mind. To 
such an extent has this prejudice affected some of the 


prgue, 


distinguished members of our profession that the sight 


of the degree of M.D. is their signal for ‘on to the 


fray Y”’ 

I= this for the benefit of mankind, ve high priests who 
have been ordained for the alleviation of human suffer- 
ing and the betterment of man? -Well may the human 
hody exclaim: How long will my ministers of the portal 


of life be at war with all the remainder of my servants? 
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This is no fanciful presentment, but a true indictment 
of many great minds who have used their best endeavors 
to keep alive discord and cumity. It requires less cour. 
age to make this statement to-day than formerly, he- 
cause the hands of the mighty have weakened and their 
numbers are daily diminishing. ‘The light of day js 
breaking in dental education. How many are there to- 
day willing to deny that there would be infinite advan. 
tage in a thorough medical education which did not 
any dental edueat onal now at 


sacrifice factors 


mand ? 


com- 


From all sides of the country comes the one answer: 
The plan is idealistic, but impracticable. Is the so- 
lution of the problem, then, impossible, as so many seen 
to believe ? 

It is not my intent in this present paper to enter into 
detail in regard to the great defects in the dental cur- 
riculum of to-day. Every careful investigator can but 
too readily satisfy himself on this point. Without a 
clear comprehension of the pathology of the entire bo ly. 
any study of the pathology of the mouth alone is 
bound to be faulty. The evil results of this sysiem 
of education are most apparent in two directions. One 
is the acceptance, by the mass of dentists, of all kinds 
of erratic ideas of pathology if the presentation is 
made in a plausible manner. The proneness of the 
mass of dentists to accept pathologie absurdities is not 
amusing, but profoundly distressing. The second bad 
result of such superficial education is the yearly grad- 
uation of a body of dentists more or less properly skilled 
in dental manipulation and technic, but absolutely de- 
void of ability to diagnose any complicated difficulty. 
ven vears of experience will bring only to a few of th’s 
class a modicum of the knowledee necessary for diagno- 
sis. The highest manipulative skill ean never compen- 
sate for the continual possibility of doing the wrong 
thing. — 

There is but one remedy for this condition of affairs, 
The dentist of the future must be. first of all, fully 
grounded in the knowledge of medicine. This has been 
successfully accomplished in Europe, and it can be done 
much better here. 

The argument that the study of medicine destrovs 
the student’s manipulative ability is rid culous when the 
magnificent skill of the general surgeon, the ophthalmol- 
ogist, the gynecologist and the rhinologist is observed. 

The main argument brought forward is the impossi- 
bility of the student body finding sufficient time to 
study medicine and dentistry simyltaneously. “Tt would 
take too many vears” is the universal cry: At. first 
glance, this seems plausible and unanswerable: but den- 
tists who maintain that they should be on an equality 
with the healers of any portion of the body ought to be 
willing to take at least as much time to become properly 
qualified as dentists as physicians need in order to 
master the elements of their profession. 

Few medical graduates to-day are audacious enough 
to enter into practice immediately after graduation. 
Nearly every one expects to spend at least two veals: as 
interne in a hospital, the equivalent of our dental in- 
firmary. It is a recognized fact that without postgradu- 
ate work, the med cal education of to-day has but little 
value. If it requires six vears to finish a physician’s 
preparatory training, why should it take less time to 
complete a dentist's? The fact that this length of time 
is required to finish a physician’s education causes nO 
diminution in the number of medical students. On the 
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contrary, the superior preliminary attainment of t':e 
medical matriculant over the dental can be easily dem- 
onstrated by personal investigation. In other words, 
the greater the attainment of the student. the more he 
is inclined to seek the profession in which he will find 
men of his own educational rank. Consequently, no 
better way can be found to attract students of superior 
merit than to raise the requirements to the highest stand- 
ard. 

The most powerful refutation of the argument beso 
on time is the fact that one-third of the vear is liter- 
ally wasted in every dental school in this country. Ta 
ihe best of our institutions, instruction ceases about 
June Land commences about October 1. Would a voung 
man beginning his life’s career in any ether calling 
take a few months’ rest every year ? 

it is mislead ng to sav that the dental student takes 
four months’ respite from his studies. He has no other 
recourse ; it is forced on him. The blame for this great 
waste of the student’s time rests on the American 
method of dental education. The teacher of dentistry. 
at the end of eight months of conscientious labor. re- 
quires a respite from his arduous duties. He is entitled 
to his much-needed rest if his work is to be properly 
resuined the following session, 

The root of the evil lies deeper than this. [t cons’sts 
in the fact that there ought to be two men for each po- 
sition on a faculty where there now is only one. Scarcely 
a student graduates from a dental. college who has not 
had at least one term during which illness has de- 
prived the class of the instruction of some professor. 
Frequently, this entire course is lost; at best, some fu- 
tile attempt is made to gloss over the student’s loss. 

Every actor of note has his understudy. In every 
preparatory educational institution skilled substitutes 
are at their command .to fill, at a moment’s notice, an 
howr vacated by a teacher's illness. Hospital services 
are rendered in the same manner the staff alternating in 
service so as to give each in turn a needed rest and also 
to have in this way some one always ready to fill a place 
vacaicd) by illness. In every field it is becoming more 
recognized that a position of great responsibility should 
not be entrusted to one man alone. It is only a question 
of tine when a dual faculty will be introduced into den- 
tal colleges. This will end the four-month vacation 
period and herald the advent of a rational dental edu- 
cation. 

It is easy to criticise, to destroy the structure once 
erected, but there is little excuse for doing so unless 
something better can be built on the site of the ruins. 

The faculty of a dental college should not be at the 
mercy of one man, for, while he may use his power 
only for good, there is no assurance that his successor 
will be equally conscientious. For the same reason, 
it should be made legally impossible to incorporate any 
proprietary school. To obtain the best results, the col- 
lege should be part of a university and under the con- 
trol of the university’s officers. 

With the exception of short vacations, not exceeding 
two weeks at a time, the twelve months could be divided 
Into different semesters, so that the dental student 
would receive his medical instruction simultaneously 
with his special teaching in dentistry. Many different 
Plans can be devised for accomplishing this end. The 
following is presented as a crude outline of what could 
he attained : 
~The dental student would take his place with the reg- 
ular medical student. and would, in addition, devote 
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a certain portion of his time to dental technic. The 
didactic dental course would be given in the intervals 
between the medical terms. The dental degree should 
be granted not less than one vear after the M.D. degree 
has been obtained. The student would be supposed to 
have “passed in all his theoretic branches hy the end of 
his last year in medicine. 

The fifth vear would now be devoted entirely to the 
dental infirmary and would enable the theoretically pe 
fect student to test his knowledge and skill by prac 
tice. This infirmary course, after all the examinations 
in theory were passed, would then become the equivalent 
of the voung physician’s hospital service. 


1 


The degree in dentistry would be granted only after 
the candidate had demonstrated in the infirmary lis 
ability to put into practice the principles which he lad 
heen taught. The scope of dental teaching in this coun- 
try must in time embrace some plan outlined on th 
ahove basis. Only when this advance in the curricult 
has been made, will the degree in dentistry attain 
real value, 


38 East Sixty-first Street. 


DISCUSSION, 


Dr. N. S. Horr. Ann Arbor: There is no university in this 
country where continuous-instruction is given the vear through 
The University of Chicago maintains nearly continuous in 
struction. but the university does not have a dental depart 
ment, and I doubt very much if it would give a summer term 
in dentistry if it maintained such a department Again. | 
think that there would be considerable difficulty in persuadins 
any university to duplicate its chairs of instruction in the man 
ner advocated by Dr. Rhein. This kind of instruction is so 
expensive that most university authorities would feel it a 
useless expenditure of money to duplicate the teaching force. 
Many believe that there is a tendency to burden dental stu 
dents with too much general scientific study The bette 
schools have three very strong courses in) chemistry. gen 
eral inorganic chemistry, organic chemistry and qualitative o 
analytic chemistry: in histology, two courses. one didactis 
and the other a laboratory course: the same in bacteriolog, 
physiology and anatomy. These courses are too often given 
no practical application and students consequently lose interest 
T have sometimes thought that students should be first tauelht 
technical and clinical dentistry until out of their own experi 
ences they could be made to value the medical sciences fo 


their practical as well as their cultural values. Continuous 
instruction would. [ believe. be valuable. because it would 
keep the students’ minds and hands in training without inte 
ruption. T[ always dread even the Christmas holiday vaca 
tions. for after the students return it takes a week or move 
to get them started again. The summer vacation is long. and 
sometimes students return at the beginning of the next vear 
with what they had learned the former vear more or less out 
of mind. We can meet this condition partially by making up 
our curriculum in such a way that the students in successive 
years, by other courses on similar subjects. get a review of 
the courses which preceded. 

Tn Dr. Rhein’s scheme T can see trouble from conflict in in 
struction. For instance. there are a few basic principles and 
fundamental truths in pathology that a'l pathologists recog 
nize and must teach: but there are a'=o many individual and 
more or less hypothetical views taught simply cut of the 
instructor’s personal experience. which may not always be 
in harmony with the teachings of another instructor. In out 
school we have three instructors teaching the subject of path 
ology directly and incidentally. The oral surgeon can not teach 
oral surgery without pathology. neither can the professor of 
therapeutics nor the clinical instructors: and there is still an 
other instructor who gives a laboratory course in histologic 
pathology. T suggest that pathology be taught essentially as a 
laboratory and clinical course. Of course. it would be absurd 
to try to teach any course entively as a clinical or a labora 
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Even a technical subject. without some didactic 
A student who is not taught to think 
the work ever so mechanical, is not 


tory subject. 
instruction, is defective. 
out what he is doing, be 
vetting the best out of his mechanical and technical training. 
You can not always get a student to think by giving him 
something to whittle or make into a certain form, He gimply 
told to do them. Why he does 
those things is a different proposition, and to teach him why 
the do not believe it 
practicable to divide instruction between several teachers of 


learns to do things as he is 


must be work of a didactic teacher. | 


equal authority. The instruction of one good didactic teacher 
in connection with a laboratory course, supplemented. of course, 
by clinical experience, will accomplish more in teaching consec- 
utive and scientific pathology than instruction given by any 
other method. T advocate such a plan for all subjects. 

Dr. E. A. New York: Harvard University opposed 
the four-vear course when the plan was brought forward sev- 
Dental School took the 
ground that the courses were longer. and that the preliminary 


BoGurE. 


eral vears ago. The dean of Harvard 


eXaminations were a great deal more severe than formerly. 
It seems now that he was right. Many of the medical schools 
now insist that the education which the student must get 


preliminary to entering such schools must be of a higher, 


character than ever before. 


Dr. F. B. 
lutely right. 


broader 
MoorEnEAD, Chicago: T think Dr. Rhein is abso- 
It is impossible that a man can be a good dentist 
unless he is educated to see the whole field of dentistry and to 
view it from every angle, in detail and at the same time as 
the perfect whole. This requires great mental culture, which 
Dr. Rhein’s scheme comprehends. T approve of the system of a 
dental think it 
ticable, although there are reasons why the problem will not 
faculties. Tf 
would be a poor medieal school that had only one man in the 
whole institution who could teach surgery, only one man to 
the interim 
head of a 
under him 
know of an 
lamentably 
through one-half of the vear’s instruction because the head of 
there 


dual faculty in schools. T do not imprac- 


he easily solved. All medical schools have such 


internal medicine. In of sickness, in 
would go bv default. A the 
ought instructors 


teach ease 


subject man at 


the 


department to have competent 


to step in and carry on his work suecessfully. 1 


institution one department of which suffered 


the department was sick and was no one to take his 


place 
If seems to me that the question of a medical education 
for dentists ought not to permit of discussion. the answer to 
Who shall sav that the rhinologist should 
trained man, the medically 
trained man, the orthopedic surgeon a medically trained man. 


oby ious. 


it Is SO 


he a medically gvnecologist a 


but that the stomatologist need know almost nothing about 
the body and may confine his work to one little part? It 


is utterly absurd. Whether the medical training should come 
the dental the dental first the med- 
ival second, it will take some vears to decide. 


first and second, or and 
Dr. EvGENE S. Tatnor, Chicago: Dr. Rhein has shown that 
America are 
the 
but the biologie side of our specialty is not advancing as it 
dental 
journal in the articles on pathology by members of our pro- 

The 
and 


we im fast losing our prestige as the best prae- 


fitioners in world. Mechanics are all right in their place. 


should. The ignorance displaved in any issue of a 
fession and teachers in dental schools is appalling. 
dental 


offer clinies as drawing cards similar to side-shows of a cir- 


an- 


nouneements of meetines, national, state local, 


cus. Dr. Rhein states the question fairly when he says that 
without a clear comprehension of pathology of the entire body, 
any study of the pathology of the mouth alone is bound to be 
fanity. We know that every pathologic manifestation in the 
mouth is due to some systemic derangement: hence the necessity 
of a broad knowledge of general pathology. The length of time 
for the study of our specialty should be four or five years, and 
six would be none too long. The college vear should be continu- 
ous, divided into four semesters of three months each, as it is 
in some of the best medical schools. In this way, a student 
can vary his work and at the same time have a short vaca- 
carried out with little 


tion. Dr. Rhein’s suggestion could be 


Vi tvic ulty. 
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Dr. M. H. Frercuer, Cincinnati: I have no firm belief that 
Dr. Rhein’s ideas will be realized soon. 
but many of the men who are advocating this solution of the 
problem will live to see it. I shall make what effort 1 cay 
to assist in having such a plan carried out. 

Dr. THomas L. Gitmer, Chicago: I have never had the 
slightest doubt that a medical education for the dentist was 
In time the educational change advocated by Dr, 
Fletcher may come. Meanwhile let us not indulge in harsh 
criticisms of the present schools and teachers who are trying 
the best they can under present conditions to elevate dentistry, 
In the school with which I am connected we have junior teach- 
ers in practically every branch. The junior is not equal to 
the senior teacher, but we recognize the fact that he must be 
capable of taking the place of the senior teacher during a 
temporary absence. No one believes more strongly than [| 
that only such dental schools and medical schools should be 
tolerated as are connected with universities. TI believe 
a four-vear course none too long, but prefer to have a student 
for three vears with a preliminary education sufficient to en- 
able him to comprehend what is to be taught, rather than one 
for a much longer period without the better preparatory edu- 
cation. 

Dr. G. V. I. Brown, Milwaukee: There should be an effort 
made to bring about greater uniformity between the cur- 
ricula (I wish we might include them all under the word 
“eurriculum”) of the different colleges. and T feel sure that the 
better class of universities would be only too glad to cooperate 
to the end that there may be better courses. T believe that 
the members of this Section should set in motion an effort 
that may result in an organization with the object of improv- 
ing the curricula of the different dental schools. 

Dr. N. S. Horr, Ann Arbor, Mich.: A few vears ago the rep- 
resentatives of four or six schools agreed to adopt the four- 
rear course the following vear: but when the time came all 
failed but one to do so. Then the Association of College Fae- 
ulties adopted the four-year course, tried it one vear, and then 
went back to the three-vear course. The sentiment for some 
extension not died out. for we need a four-year course. 
Could the university with which T am connected have had the 
si pport of the profession, we should never have gone back to 
the three-year course. It is good to keep up this agitation, for 
we can not afford to stand still; but we must not ceasure the 
colleges too much when we fail to support their efforts to do 
our will. There is a business aspect with which all colleges 
have to contend. They must have support in the way of at- 
tendanece. The best of our schools would not have twenty- 
five students if it took the advanced stand advocated by Dr. 
Rhein. Our school has always maintained a high standard of 
preliminary education, but it has always been to our harm 
so far as progress in a business way is concerned; and that 
is the difficulty with which nearly every school has to con- 


Some of vs may not. 


desirable. 


has 


tend. It will be difficult to convince most schools that it is 
possible and practical to adopt this plan and expect even mod- 
erate business success. It might be possible to induce state 


universities, which are entirely supported by state funds, to 
undertake it, because when any one of their boards of regents 
in a four-year course of instruction it will be adopted 
whefher there are ten students or one; but one ean not appeal 
to other schools on this basis, because it means bankruptcy. 
Dk. G. V. T. Brown, Milwaukee: A few of the men connected 
with the universities should get together occasionally, go over 
this question point by point and adopt such changes as can be 
adopted. The regent of most any university would, within lim- 
its. do whatever the faculty advised him to do, but he would 
expect the faculty to make good, and if our students fall off 
and lose interest the plan is a failure and it comes back on 
us. We must avoid that, for we are not yet prepared to make 
good. We ought to have a thoroughly outlined, well-arranged 
curriculum on which we are in accord with the idea that it 
is the best kind of dental education. If we can convince the 
dentists and people of this country that whatever course we 
may finally adopt offers the best education, it does not make 
any difference whether it requires four or six years to com- 
plete it, we can get the students; but until such time we can 


helieves 


not. 
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Dr. M. L. Rages, New York: We must regulate educational 
matters on a business basis in order to make education a prac- 
tical success. If our educational institutions are shown how 
they can make the degree in dentistry a supplement to a 
medical degree without losing pupils. | believe that the plan 
would successfully meet every objection. Every attempt here- 
tofore in that direction, like the adoption of the four-year 
course. has resulted in sucht a loss of students as to make it 
a financial impossibility. There was no stronger advocate of 
the four-year course than the dental department of the Uni- 
versity of Pennsylvania; the members of the faculty adopted 
it, and were forced to give it up because they did not feel 
that they could stand the decrease in the number of students. 
My plan, I believe, overcomes that difficulty. It entails more 
work for the facultv—that is, more students under the medical 
stall without a proportionate raise in salaries. 

If a university having both a medical and a dental depart- 
ment would advertise to give students a vear’s course in both 
departments for the same tuition fee now required for a sep- 
arate course in medicine or dentistry, it would be a success. 
The men who are desirable students would jump at the 
opportunity to secure such a combined education for one fee: 
and what difference would it make to the medical faculty if 
the number of students in their class-rooms was twice as 
great? 

In all this it has been farthest from my thought to criticise 
the efliciency of the men who are teaching dentistry to-day to 
the best of their ability. 

Dr. lloff speaks of the injury done students by divergence 
of teaching among the men in the same department. The 
man who is studying dentistry or medicine, or both. has 
reached that period of life and is possessed of such educational 
attainments as to have a logical mind. It is far better that 
those divergent views. whether in regard to surgery, pathology, 
the theory and practice of operative dentistry. or prosthesis. 
should be brought to the attention of that student in his own 
institution, rather than that he should meet them in after life 
and feel that his mother institution was defective in her 
teaching. In my opinion. then, a teacher of pathology ought 
to tell his class the views which diverge from his. presenting 
his own views and making due allowance for the reasoning 
powers of the students. Any student not capable of logical 
deduction at that age makes a mistake in taking up any 
branch of the profession of medicine. 

There is no place to-day for empirical medicine. Fifty or 
sixty years ago there was nothing else; scientific medicine 
did not exist. Many dentists who doe not hold the medical 
degree admit their shortcomings in diagnosis. which is the 
secret. of professional success. When large numbers of men 
candidly admit that they wish they had been grounded in 
the practice of medicine, then the sentiment is present and the 
results are bound to follow sooner or later. 

I agree that a large part of the instruction in pathology 
must be in the laboratory. [ claim that the clinical demon- 
stration of pathologic study on the living subject is as im- 
portant as the laboratory work. 


NUTRITIVE AND NEUROTIC DISTURBANCES 
OF THE HAIR.* 
L, DUNCAN BULKLEY, A.M... M.D, 
AND 
HENRY H. JANEWAY, M.D. 
NEW YORK: CITY, 

The hair, when attached to the bedy, is a live and 
more or less active portion of the economy, subject to 
constant growth from its root. The proof of its live 
character is found in its turning suddenly gray in its 
entire length, under certain conditions, and also in the 








e Read in the Section on Cutaneous Medicine and Surgery of 
He American Medical Association, at the Fifty-ninth Annual Ses 
Ston, held in Chicago, June. 1008. 
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changes found at the extremities in fragilites erinium 
and trichorrexis nodosa, as will be mentioned later. 

When shortened by cutting, hairs have an indetinite 
life, but when uncut they tend to fall normally after a 
certain. period, and are replaced by new. structures 
formed from the papillae and lining cells at the bettom 
of the follicle. The periodic shedding and reproduction 
of the hairy coats of certain animals, as well as the 
slight constant falling of the hairs of the head. eve- 
brows, etc., illustrate this, while the constant regrowth 
when hairs are extracted from the face of a female alse 
demonstrates the vital power of the hair follicles under 
norinal conditions, 

In health the hair has a very firm hold on the skin, 
as is shown by the repeated instances on record where 
the scalp has been torn off when the hair has become 
entangled in machinery, and yet in certain conditions 
of disease it may be so affected as to break off ov fall 
out with a touch. It may also lose color or change in 
color, character, or even shape, often frome causes thus 
far unknown, 

Certain diseased changes in the hair have for some time 
been recognized as due to the action of grosser parasiti 
micro-organisms, as in ringworm and favus: in othe 
conditions, as in dermatitis seborrheica, the disturbance 
in the nutrition of the hair is believed to be caused by 
the presence of smaller organisms, as cocci, and some 
have claimed a parasitic form of alopecia areata: in 
others, as in folliculitis decalvans and dermatitis papil- 
laris capillitii, the loss of hair is due to pus organisms 
All of these are excluded from the present consideration. 

But there is a much larger and very important group 
of disturbances of the hatry which are caused by derange- 
ment of nutrition and innervation going on within the 
follicle, which it is well to consider from a broad point 
of view. We all know that certain physiologic states of 
the svstem are attended with conditions relating to the 
growth, atrophy, and changes in color of the hair. and 
we can thus readily understand how pathologic condi- 
tions of the economy can induce similar or dissimilar 
alterations in the hair structure. That we do not vet 
fully comprehend all the reasons for this, nor the exact 
methods in which they occur, is no reason for our not 
secking to understand the relationship of these affec- 
tions. or some of the causes which are apparently con- 
nected with them. 

All of these troubles of the hair are so frequently re- 
garded as purely local affairs and treated. often in Mi 
ciently, by external measures alone, that it is worth 
while to examine whether there may not be constitu- 
tional conditions back of them, the rectification of which 
will aid in accomplishing the results desired. 

With this end in view, we will briefly consider the 
various alterations of the hair belonging to this group. 
which may be conveniently presented in the followine 
tabular form: 

In examining this table, the elements of which are 
arranged ina somewhat logical order, we find that in 
many of the affections there is discovered either a nat- 
ural tendency to the hair disorder in question, or a well- 
recognized cause, or at least a physical condition which 
occurs antecedently. But in each form of hair disturb 
ance we have also to recognize that in a certain propor- 
tion of cases we can find no adequate cause, and to tivcse 
we give the designation idiopathic. This. of course. is 
an error, for they are not really idiopathic ( tvs 
occurring independently), for every event in’ Natur 
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must have a cause, only as vet we have not been able to 
definitely determine the etiology in many instances. We 
will now look more closely into the various portions of 
this table. 
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{Normal or natural at puberty. 
f At the menopause. 
! With ovarian or uterine disorder. 
In the insane. 
(Idiopathic. 


Hir-uties Abnormal 


Congenital 
Senile—normal or natural. 
( After fevers, 
Symptomatic - I syphilis. 
From eczema, ete. 
From nervy. shock. 


Alopecia Acquired 4 


Premature 


Idiopathic 
albinism. 
Senil-, normal or natural. 
Sudden—from nervous shock. 
: \ Along nerve tr’ks 
i Partial | Jn Jeucoderma. 
) From grief, 
( Idiopathic, 


Congenital 
Canities 


Acquired 
Prema- 
ture ian 
Gradual | General 
( Symptomatic, after fevers ete. 
? Idiopathic. 
nodosa, 


Frag litas cripium 
Trichorrexis 
\lopecia areata. 
Monilithrix, 


I, TWIRSUTIES. 


Phe first thing that strikes us in regard to excessive 
evrowth of the hair is that, while in infaney and child- 
hood both sexes have no hair on the face, although it 
vrows on the scalp, nevertheless at a later stage of life, 
Which we call puberty, it begins to develop on the face 
of the male, but only very exceptionally on the face of 
the female; although at this period it also appears on 
other parts in both sexes. There are, therefore, conditions 
of the svstem which control the production of the hair. 

\eain, when the sexual functions cease in the female, 
at the mnenopause, there is considerable tendency to 
vrowth of hair on the face; many observers have also 
noted the proneness to superfluous hair on the face of 
females much earlier in life, in connection with sexual 
disturbances from ovarian or uterine disease. Further- 
more, When there is gross disturbance of the nervous 
~ysiem and mental faculties, as in insanity, there is a 
tendency to growth of hair on the faces of females, as 
many have testified. All these facts demonstrate that 
the development of larger hairs from lanugo_ hairs 
(which latter are found over almost the entire body 
surface, except on the palms and. soles) depends on 
which may at one another into 
action in the svstem. 

When we turn to what is commonly known as hir- 
suties or hypertrichosis on the faces of young women 
in apparently good health, it must be acknowledged 
that the problem of causation is sometimes a difficult 
one; but, in the light of what has preceded, it would 
seem that there must be a cause, although medical skill 
and judgment may not in many instances fathom it. 
May it not be because we have not vet probed sufficiently 
into the real conditions of life and detected errors in 
nutrition and innervation which can have an influence 
in this direction ? 


causes time or come 


In looking over our notes of hirsuties we find records, 
more or less complete, of 175 cases, and a careful study 
of these brings out considerable of interest in connec- 
fion with the possible causation of the condition. In 
many instances the notes are naturally very brief, as 
they and all the notes hereafter referred to were made 
only in the routine of office practice to aid in caring for 
the individual. and mostly long before any thought was 
given to the special study of any possible etiologic rela- 
tionship. 
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Something can be learned from the ages of the pa- 

tients which are presented in the following table: 
TABLE 1. 


in years. 


HIRSUTIES. FEMALES, 


Age Single. Married. Total, 
15 to 2 y : 12 
20 to : 38 40 
25 to : 47 
30 to 3: a 
BO) to - 
40 to 4: 
45 to 5 
DO to 5 
nD to 

OO to 

65 to 7 
Not stated 


Cots awalsS Ste 


Total a9 40 175 


We notice that one-half of the cases occurred between 
ihe ages of 20 and 50 and were, therefore, not connected 
with puberty and the normal development of hair else- 
where in females, but at the time of the appearance 
of hair on the faces of males. We have already noted 
that it is well recognized that hair grows more readily 
on the faces of females with uterine and ovarian dis- 
ease, and at the menopause, and the question arises 
whether sexual derangements may not play a larger 
part in the cases ordinarily met with than is commonly 
supposed. 

Examining carefully the notes of the cases, we find 
that no record whatever as to the menstrual function 
was made in regard to 61 patients, leaving 114 to ana- 
lyze. Of these the notes were made (often rather hur- 
riedly) that the menses were regular and normal in 26 
cases, or only 22.8 per cent., while in 88, or 77.2 per 
cent., there were recorded all possible forms and varie- 
ties of irregularities in the menstrual functions, in very 
many instances of a most distressing character. From 
what we know of the difficulty of obtaining accurate 
statements from patients (especially when they do not 
think that such a matter as menstruation would have 
any bearing on the trouble under consideration) it is 
more than probable that in a considerable share of the 
cases in which this function was recorded as normal 
there would be found a past or present history of sexual 
disturbances. In a number of the married females it 
was found that each was either sterile or had had but 
one child. 

It has also been mentioned that in connection with 
the profound nervous and mental derangement which 
we call insanity hair was found to grow readily on the 
faces of females. Now, while there were no instances 
of this tronble among the cases under consideration, 
there were recorded disturbances of the nervous system 
in 31 cases. In several instances it was recorded that 
the growth of hair appeared after severe nervous pros- 
tration, also after profound exhaustion following the 
nursing or death of relatives, ete. In 27 cases there 
were also other cutaneous disorders requiring treatment. 

It is a little interesting to note the localities affected 
hy the hirsuties. The chin was the seat of the trouble 
in 119 cases, or 68 per cent. of the whole; in 49 in- 
stances it was confined to this location alone. In 74 
eases the lip was the seat of the difficulty; in 52 in- 
stances here alone, and in 52 variously combined with 
other portions of the face and neck. The growth was on 
the cheeks in 39 cases, in 10 of them here alone. 

The degree of hirsuties varied greatly in different 
cases, from a moderate downy condition to a most eX- 
tensive and disfiguring heavy growth of stiff large hairs, 
over a greater or less area. 
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The local causes to which the excessive growth was 
attributed were also interesting. In quite a number of 
instances the condition present was ascribed to previous 
efforts at relief, and the use of the much advertised 
Modena” was repeatedly mentioned as increasing the 
evowth greatly. Many had used various depilatories, 
pumice stone, shaving, etc.. all of which had stimulated 
a previously fine growth into one luxurious and strone. 
Very many had pulled out the hatrs, in some instances 
for many years, 

If, ALOPECIA; 

Coming now to the opposite condition, namely, a fail- 
ure in the proper activity of the hair follicles, leading 
to the various degrees of baldness, let us see if there 
are any facts which might lead us to suppose that there 
may be etiologic factors liable to be overlooked in ordi- 
nar cases, 

Referring to our classification, we find that alopecia 
may be congenital or acquired. The former we will not 
dwell on, except to mention that in some of these cases 
tliere are undeveloped hair follicles, which later in life, 
even in childhood, may develop a more or less abundant 
crop of hair, when the life processes of the individual 
are equal to the task. We recognize, therefore, some 
failure in the nutritive or neurogenic activities of the 
system, for in these patients other kindred) structures, 
the nails and teeth, often suffer as well: in some of the 
reported cases, however, a developmental error was at 
fault, as there was found microscopically an absence of 


hair follicles, 

We next notice that acquired alopecia seems to be a 
more or less normal or natural accompaniment of ad- 
vancing years, with its failure in nutrition and nerve 
energy. We are well aware that the researches of 
Pincus, Neumann, Michelson and others have shown 
atrophic changes in the scalp, with alterations of blood 
vessels, akin to those taking place in other portions of 
the senile tissues. But this only strengthens the argu- 
nent that there are forces at work in the system leading 
to a diminution of nutritive and nerve supply to the 
hair, whereby its power of continued growth is hin- 
dered. The often striking exceptions to the rule of 
senile baldness only show that in certain instances the 
agencies which produce the hair have not been impaired. 

Premature alopecia, which may occur at any time 
of life, is known to have a definite causation in certain 
cases. ‘Thus, after erysipelas and fevers, notably after 
typhoid, there is often a great shedding of the hair, 
which regrows more or less quickly and with greater or 
less Vigor, according to the recuperative powers of the 
system. In syphilis the hair is frequently lost, both in 
the well-known patchy manner in its early stages and 
also often later in the disease, both of which conditions 
vield more or less completely to proper constitutional 
treatment, 

The hair follicle is but an involution of the epithelial 
covering of the skin, penetrating the corium, at the bot- 
tom of which the hair papilla rises from the corium, 
well supplied with nerves and blood vessels which fur- 
nish nutriment to the growing hair. The lowest part 
of the hair is large, soft and succulent, and it is only in 
the upper portion of the follicle and in the completed 
hair, as seen externally, that there is any tensile strength. 
The newly formed, soft and succulent cells in the deep- 
est portion of the hair follicle are gradually changed in 
character, as the hair is pushed forward. The compo- 
hent cells, which were originally cylindrical and poly- 
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hedral in’ shape, become altered into spindle-shaped, 
nucleated ceils. almost fibers, until, in the coinpleted 
hair, they are firmly fused together into a firm, dense 
structure of considerable strength. 

When there has been any ageney or condition disturb- 
ing the nutrition of the hair, the lower cells fail to un- 
dergo the proper transformation just described. and. as 
they are pushed out by newly formed cells below. the 
portion of the hair within the follicle separates and the 
long hair is shed, 

In the meantime, however, unless there has been too 
great a derangement of nutritive or nerve elements, the 
soft and succulent cells are still being produced around 
the papilla, and are pushed forward: but if they are vet 
unable to undergo a normal change into the fibrous 
structure of the complete hair there will be alopecia ol 
greater or less degree. On close inspection we often find 
open follicles choked with imperfectly developed hair 
cells, and it only requires a resumption of the propel 
functions of the follicles toe again produce hairs ol 
proper size and length. 

In course of time, however, as seen in the senile scalp. 
there may come a permanent alteration in the follicles, 
which then become sealed up, and no hair can possibly 
grow. In the ordinary falling of the hair, therefore, 
there is not. as the laity suppose, a complete loss of the 
hair, but only a shedding of the external portion, as in 
animals at certain seasons, while the real roet) from 
Which new hair may grow remains still in the follicle, 
ready to reproduce healthy hair, if only the nutritive 
and neurogenic powers are in proper condition. 

Applying what has preceded to the cases of ordinary 
baldness, let us see if any light can be thrown on them 
by a study of recorded data. In the accompanying table 
are given the age and sex each of 670 cases as observed 
In private practice. 


TABLE 2 ALOPECIA 

Age in vears Males Females Total 
Under &...... et eats et 5 3 s 
10 te 25.... 11 1 i 
le te 20.... tae a2 29 SI 
20 to 25.. , ‘ in io On 12s 
25 to 30... P papcear ae 1 GS sD 
S30 to 35... f 7 , mn 38 114 
Bo to 40... seer ava gs nO 1 au 
40 to 45.. : re ca. a It Ht) 
45 to SO... PF ieedabe , man) 4 24 
OS ee F | 4 1 13 
RT a a eee ; S D 10 
Oe Mme Over... .. sc cuvcs care a t > 

UMN osha aie xe Rall oy 417 253 aro 


It is well recognized that, in this country at least, 
males are more troubled with alopecia than females. 414 
to 253, or 62 to 58 per cent. Later we may find some 
other causes, but [ think that the general impression is 
correct, that this is in a considerable measure due to the 
head gear, the hard unyielding hat of the male causing 
pressure at the periphery of the head and interfering 
with the proper blood and nerve supply to the hair. 

All ages are represented in this table, but most of the 
cases, over 60 per cent.. were seen in patients between 
the ages of 20 and 35, the largest number being between 
25 and 30 vears. There are, of course, reasons why spe- 
cial attention should be paid to the matter just at this 
period of life, but a careful study of the recorded. lis- 
tories shows the existence of causes for the alopecia, 
which tend to be rather more pronounced at this time 
of life than in earlier or later vears. ft is to be re- 
gretted that the notes of cases were often rather scanty. 
but it must be realized that in the ordinary run of prac- 
tice there is not always time to enter into such a careful 
study of the patients in all particulars as would be de- 
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sirable to furnish material for an analysis such as this; 
but enough has been: recorded to show very interesting 
facts bearing on the causation of alopecia. 

All recognize that dermatitis seborrheica is a most 
fertile cause for the falling of the hair, and ina study of 
this disease by one of us! it was shown to be an impor- 
tant factor in over 63 per cent. of cases of alopecia. But 
it was also shown that, although it was recognized as due 
to a micro-organism practically omnipresent, dermatitis 
seborrheica was constantly dependent on general causes, 
which lowered the vitality of the tissues and rendered 
them suitable for the growth of the organism and thus 
enabled it to interfere with the nutrition of the hair. 

It would be quite impossible, as well as unnecessary. to 
enter into and detail the various debilitating elements 
which have been observed and recorded in these cases, 
as antecedents to the loss of hair: but it may be inter- 
esting to note a few of them as illustrative of the line of 
thought and investigation to be pursued. 

In 59 cases the trouble had followed typhoid fever, in 


had 


cases It came on after pregnancy. 


35 it after the exanthemata, and in 28 
In 119 patients there 
had been a history of nervous derangement of varving 

and in 117 there was general debility from 
different Thus, in 22 it followed an at- 
of grip, In S cases after pneumonia, in a num- 
there had been recent Roman fever, appendicitis, 
peritonitis, malaria, surgical operations, ete., and a con- 
number with skin affections 


occurred 


severity, 


aby causes, 


tack 
her 
siderable were associated 
inanifesting much debility. 

The results of a proper tonie treatment, both on the 

veneral health and in the growth of hair, showed a not 
insignificant relation between the two. In 13 cases it 
was recorded as being syphilitic (although undoubtedly 
alopecia occurred very many times more frequently in 
this disease in which it was not noted) and in several 
“instances patients who came solely on account of the 
loss of hair learned for the first time that they had con- 
stitutional syphilis, 

In 153 cases no good cause for the alopecia was re- 
corded, and in 22 instances it was ascribed to hereditary 
inttuence. Ina number it was attributed to local causes, 
hats, excessive perspiration, etce., and in 
many the daily use of the shower bath was believed to 
he an important causative element. 


heat heavy 


We see, therefore, that careful investigation will often 
reveal a variety of causes which can readily operate 
against the life of the hair in a very considerable pro- 
portion of cases of alopecia. In regard to other cases in 
which no adequate cause can be determined, may it not 
often be from Jack of proper attention and study, with 
discrimination and judgment as to etiologic data, for in 
the lieht of science there must be a cause for CVery 
effect 7 


ill. CANTILES. 


Following the same line of thought, we tind that gray- 
inv of the hair, or canities, is a process in Nature which 
must have a cause, although this is often most difficult 
to discover and overcome, 


In our classification we see 
that canities may be congenital or acquired, even as are 
We 
need not dwell on the congenital form, of which we know 
little; it is observed in albinos, and also occasionally in 
patches inherited through several generations. 

Acquired grayness, as was remarked of alopecia, seems 


the other conditions of the hair already discussed, 


1. Bolkley: Dermatitis Seborrheica and Its Relations to Alo- 
peeta, eftc., Medical Record, May 133, 1905, 


Jour. A. M. A. 
JULY 25, 1908 
to be a more or less normal or natural accompaniment 
of advancing vears, with its failure in nutrition and 
nerve energy; and, as in the case of alopecia, the excep- 
tions only prove the rule. Premature canities is seen to 
embrace several well-recognized conditions, relating 
largely to nervous causation, and may occur suddenly or 
gradually, 

Sudden blanching of the hair, in a single night, as 
in the historic instance of Marie Antoinette, and in the 
case of the sepoys in India, condemned to be blown to 
pieces from the guns, has been doubted, but so many 
other instances have been reported by reliable observers 
that there can be no question but that it may happen 
after most severe mental strain or shock. No satisfac. 
tory explanation of the mode of its occurrence has been 
made, but it is commonly accepted, from micros opie 
findings, that the change is effected by the entrance of 
air between the cells, due to some remarkable action 
within the hair follicle in response to neurogenic infiu- 
ence. 

Gradual graying of the hair can certainly come pre- 
maturely from grief or from mental and nervous strain, 
as every one has observed; and in certain instances the 
hair has been known to resume its natural color under 
more favorable conditions of lite. Partial graving of 
the hair is also not infrequent along nerve tracts a{Tected 
by neuralgia, and on patches of leucoderma on thie scalp 
and elsewhere. The new hairs formed in alopecia areata 
are also apt to be white, but in time assume a natural 
color, showing a possibility of change after the lair is 
formed. 

We see, therefore, that, as in other disturbances of the 
hair, there are nutritive and neurogenic influences which 
induce a loss of color ina large share of instances. May 
it not be that in, what is perhaps wrongly called, idio- 
pathic canities, there are disturbances of nutrition and 
innervation, active and severe, which induce the 
change, and which may be discovered and removed by 
most careful medical skill, thus enabling the hair folli- 
cles to resume a normal action, even in regard to the 
coloration of the hair? 

The ages of patients with premature canities are 
shown in the accompanying table: there were, of course, 
very many more who were treated for other affections in 
whom this condition existed, but in regard to whom it 
was not particularly noted. 


less 


TABLE 3.—CANITIES. 


Age in years. Maie. Female, Total. 
15 to 2 ae 5 94 
20 to ¢ 4 4 6 
25 to ;: hee 1 sS 9 
30 to 35 ae - 6 6 
3 to 54 ae ‘a 
40 to 4: Pe 4 4 

Total 3 ae 30 


The few cases of canities in which the patients have 
presented themselves for treatment do not throw much 
light on the subject, although in some instances there 
were points of considerable interest. In four cases there 
was a very clear history of nervous causes, and, although 
there was no instance of a very sudden change in color, 
it was observed to occur in them very soon after pro- 
found nervous strain, and in a considerable number it 
was associated with much general debility, once after a 
severe peritonitis. In one patient who came for the 
treatment of patches of very white hair, altering the 
appearance sadly, the condition was found to be due to 
leucoderma. In six of the cases the trouble appeared t0 
be hereditary. 
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NumBer 4 
IV. PRAGILITAS CRINIUM. 

The next condition of the hair exhibiting nutritive or 
neurogenic distarbance is ove which may often be recog- 
nized as svmptomatic, coming during and after fevers 
and debilitating illness. It may also at times appear 
to be idiopathic, although close investigation can often 
discover a reasonable cause. It is frequently met with 
in patients coming under treatment for alopecia, also 
in many cases of dermatitis seborrheica. It consists in 
a weakness or fragility of the shaft of the hair, whereby 
it is easily broken off at any length, or split, either in 
its course or more commonly at the free end. 

While the condition was observed in dozens or scores 
of instances in connection with other affections, thére 
were relatively few cases recorded as such, the ages of 
the patients being shown in the next table. 


TABLE. 4.—FRAGILITAS CRINIUM. 


Age in years. Male. Iemale. Total. 
: ee ye er ee eee ee ee 1 1 

| PE ncn PO a ee area y e 
1 ) Re a eat ere Sexes mie aleaeeta oe 1 7 Ss 
to Zibwes we See Siltie a we hee a 2 2 
{0 Deeds dea dees ee hae ae ws 1 1 
10 to Seer ee Oe ee oe CE ee ee 5 & 
Re 10 DO aie Shere Oe ack we eee 1 

Potal: -c.cee iene Cae © eeaace is 1 1%) 20 


Little can be learned from these few cases, but the fre- 
quent occurrence of fragilitas crinium in connection 
with alopecia shows the that nutritive and neurogenic 
conditions Which may lead to a premature shedding of 
the hair are such as may also induce a poorly developed 
structure, in which the component cells may have little 
tenacity. The same is true when the nutrition is inter- 
fered with by dermatitis seborrheica. But the fact of 
the splitting of the ends of the hair during and after 
fevers and great general debility shows that the hair is 
a live substance, modified by the conditions of nutrition 
and innervation, possibly in part through faulty action 
of the sebaceous glands surrounding the hair follicle. 

One of our cases was that of a very nervous girl of 17, 
who since a child had consumed prodigious amounts of 
tea and coffee, many times daily, and even in the night. 
The hair over the entire scalp was broken off to an eighth 
of an inch in length; it had been thick and curly until 
about 5 \cars previous to her first visit. In an unmar- 
ried woman of 47 the hair on a strip about an inch wide 
in the front of the scalp broke off at about an inch in 
length, and, although of full size and apparently normal. 
remained thus short for some months. In a boy. aged 
15, there suddenly appeared on the vertex a patch an 
inch in diameter, over which area the hairs were broken 
off to about a quarter of an inch in length. About the 
same time a little girl, aged 3, was seen who had a siini- 
lar patch near the vertex. In both these cases the hairs 
were carefully examined microscopically, and there was 
certainly no trichophyton present in either. 

V. TRICHORREXIS NODOSA. 

This curious condition, now well known in dermatol- 
ogy, is closely allied to the former affection, but pre- 
sents features which make it an independent disease. It 
ls characterized by one or several small, grayish, node- 
like masses, generally toward the end of the shaft, at 
which the hair readily bends at a sharp angle, and at 
Which it separates with slight traction, giving two brush- 
like extremities. Some writers speak of this as a very 
tire disease, seen usually in males, especially on the 
hairy face. In our experience it is not so very uncom- 
mon on the scalps of females in adult life, as shown in 


the following table, which by no means represents all 
the cases which have been casually observed : 


TABLE 5.—TrIcuorrexts Noposa 

Ages in years. Males Females Total 
15 to 20 
20 te 25 
25 to 30 
Po oS eae oa 
Pg ga ato od) 6 cg ta's al 0 1 
SN EE os eae a os emcees ows a 
aig a Sed oak a8 e y | 


1s SU lt ee eT 
tlele 


IE ose or igre. saci aos we wae 6 20 


But little is known in regard to the causation of this 
curious affection, and, while some have claimed it to be 
parasitic, the findings of different observers do not agree, 
and careful studies by other competent observers fail to 
demonstrate the uniform presence of any micro-organ 
ism. “The rather brief records of these cases do not 
throw much light on the etiology of the trouble. In 26 
cases the scalp was affected in women, and in 6 the 
bearded face in men. In 2 the mustache alone was af- 
fected, and in one instance the disease appeared also on 
the evebrows and forearms. 

In 14 females there were other affections of the skin, 
acne 5, alopecia 4, dermatitis seborrheica 2, psoriasis 2. 
and alopecia areata and severe eczema 1 each. The last 
ientioned was a most interesting case on account of the 
combination of diseases. It occurred in a married 
woman, with no children, aged 30 when first seen, and 
who, living in a distant citv, was under observation off 
and on for twelve years. The alopecia areata, which 
ultimately involved about the entire scalp. was very 
characteristic in its sharply defined spots: it often 
vielded to treatment, only to recur again and again afte 
very severe repeated nervous strain, accompanying Var 
ous sicknesses and finally the death of father and 
mother. In addition to this, she had trichorrexis no 
dosa, with breaking of the long hairs, and later a most 
distressing eczema of the genital region. In a number 
of the other cases there was recorded a history of nervous 
strain, directly after which the trouble appeared. 

From what has preceded in regard to the effect of dis- 
turbances of nutrition and innervation on the condition 
of the hair there is little doubt but that, for some as vet 
unexplained reason, the fibers of the hair become sepa- 
rated at particular localities, causing the swellings o: 
nodes, and the ready fracture and brush-like ends of the 
hair follow as a natural sequence. Whether this is due 
to a sudden accumulation of air in the shaft, as has been 
suggested, can not now be determined: we recall that 
the alteration of the hair in canities, which may occu) 
suddenly, is regarded as due to the presence of air. I 
is more likely that in both instances it is not actually 
air which is present, but some gaseous substance gen- 
erated by the cells of the hair under abnormal nutritive 
or neurotic disturbance. 


Vi. ALOPECIA AREATA., 

Having noted several entirely different alterations in 
the hair which may occur as a result of nutritive and 
neurotic disturbances, we are better prepared to under- 
stand alopecia areata, which often presents local and 
constitutional phenomena much resembling those ob- 
served in connection with the four last mentioned affec- 
tions of the hair. 

Alopecia areata is not a very common affection, but 
the bald, smooth, white patches are so striking that sta- 
tistics probably present its relative frequency correctly, 
for all patients, rich or poor, seem equally sensitive 
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Among 15,240 miscellaneous cases of diseases 
skin seen in private practice, it occurred 202 
forming 1.3 per cent. of the whole; and in an 
analysis of 10,000 public cases it formed only 0.06 — per 
cent., 1 not quite one-half as frequent among 
this class of patients. This disproportion would seem 
ty point strongly against a parasitic cause, as claimed by 
and in arising from some disturb- 
ance of nutrition or innervation. ‘The constant observa- 
tien of a spontaneous disappearance of the trouble, even 
would also militate against a parasite the- 
while its occasional appearance or recurrence after 
each great nerve strain or shock would support the con- 
stitutional theory of the nature of the disease. The very 
ereat rebelliousness of alopecia areata to local treatment 
and its vielding to complete and perfect internal 
ieasures, even without loeal aid, would also indicate a 
constitutional rather than a local etiology. 

forbids our entering further into the discussion 
of these matters, or bringing more proot of the nutritive 
this affection, which nearly forty 
vears’ observation of it, by one of us, has confirmed. We 
will refer to the records of the private cases previously 
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FABLE 6.—ALorecia ARVATA 


Male 

10 
16 

Ss 
‘fs 
14 
18 
14 
4 


} vears, lemale. 


oe 
mo 


tots tc tole ete 


_ 


» 


| 


| el dl Aol Ook ee 


ite) arrose i d . 259 83 


\lopecia areata is seen to alfect males more frequently 
ian females in the proportion almost of 60 to 40 per 
Cent. 

It is observed in almost all ages, though rarely before 
after 45 years of age, and in this series of 
was found most frequently between the ages of 30 and 
35. In three cases it had begun before the age of 5 
years. In one case, an apparently healthy female child, 
who was seen when 4 years and 9 months old, the disease 
had begun at 3 months of age and had continued in spite 
of the best local treatment until seen. <A little fine hair 
sometimes appeared and fell again, and there had been 
no material improvement. Under active treatment, diet- 
ary and medicinal, with few local measures, there was a 
very satisfactory growth, the bald areas being covered 
within four months. 

While alopecia areata will sometimes disappear spon- 
taneously or yield quickly to treatment, in many cases 
it is very persistent, as may be judged from the follow- 
table of where the previous duration was 
noted : ° 

TABLE 7.--ALOPECIA AREATA. 


Jyuration before applying for 


Dor cases it 


ng cases 


treatment. No of cases, 
Kew days 
Kew weeks 
1 month to 2 
months to 3 months.... 
ee eres er rime ne 
+ months to 8 months 
months to ij year 
vear to 
vears to 
years to 
years to 
7 years to 
vears to 
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In the limits of this paper it is impossible to enter 
fully into a study of these eases, many of which present 
most interesting points; but a few data may be given 
which strikingly illustrate the position taken as to its 
constitutional nature. 

One patient, a man from another city, was first seen 
when 27 vears of age, and observed off and on for ne arly 
fifteen vears. At 2 years of age the hair fell in spots, 
and im one or two years he had lost all the hair and eye- 
brows. He wore a wig until 15 or 16 vears of age, heing 
entirely bald, until, after staving a short time at Rich- 
field Springs, the hair began to grow, and at 19 he had 
a full crop of hair and whiskers. These remained until 
he*was 26 vears old, when bald areas appeared in the 
beard and shortly in the scalp. These increased in size 
until at his first visit, nine months later, about one-quar- 
ter of the scalp and hairy part of the face was denuded, 
The disease progressed in spite of rather irregular treat- 
ment, until almost all the hair had left the head and 
face, including eyebrows and lashes, and also the 
and limbs, including the pubes and axilla. He 
oceasionally, a slight growth of hair here and there 


body 
had, 
, but 


when Jast seen he still wore a wig and had no eyebrows, 
He was never very diligent in treatment, and had many 
business vexations and also depressing nervous influences 
which the alopecia 


at home. ‘There were five 
had thus become total. 

Among the cases analyzed there were 50 in which dis- 
tinct neurologic conditions were recorded, besides 3 
which directly followed trauma of the sealp. Very 
many cases could be cited in which the disease appeared 
after profound nervous strain or shock, as in the 
the woman mentioned under trichorrexis nodosa. and in 
some instances this recurred several times. In a number 
of cases alopecia areata was accompanied or preceded by 
considerable itching. In 151 cases the onset was very 
sudden, the area or areas being entirely bald when they 
were first noticed, and in 14 there was recorded a slow 
onset. 

The location of the disease is interesting. 
the scalp alone was involved, in 8 instances only the 
hearded face. and once the evebrows and _ lashes alone 
were removed by the disease. In 12 cases the face and 
scalp were affected and in 29 cases the face, scalp and 
body, while in 5 instances the aleopecia was total over 
the face, body and limbs, and in 7 other cases it was 
alinost so. In 33 instances the patients had other skin 
affections, 19 had eezema, and 2 had Jeucoderma. In 
but a single instance were there two in a family affected, 
sisters, and in two cases it was recorded that the trouble 
was hereditary: in two cases record was made of the 
possible contagiousness of the affection, which was not 
proven. 


cases 


case of 


In 116 cases 


VIT. MONILITHRIX, 


This curious and rare affection of the hair, of which 
we have seen but a single case, and of which there are 
not much more than 60 cases on record, has certain rela- 
tions to the conditions already considered which make it 
interesting in this connection. The disease is charae- 
terized by a series of even, nodular or fusiform swell- 
ings, giving the hair an uneven or beaded appearance, 
the hair breaks at the constricted or atrophic portions. 
and not through the nodes, as is the case in trichorrexis 
nodosa. 

Little or nothing is known in regard to the true path- 
ology or causation of this curious “affection of the hatr, 
hut all observers agree that the constrictions must be 
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due to some defective development in the. internodular 
portions, for what appear to be nodes or swellings are 
in reality only about the size of the other normal hairs. 
One observer suggests that the narrowing is due to an 
intermittent muscular contraction around the follicle 
just below where the sebaceous glands empty into it, 
where the voung hair cells are still soft and readily com- 
pre esed. It is, however, a disturbance in the hair due to 
defective nutrition or innervation, or beth, as the idea 
of a parasitic cause is out of the question, 


SUMMARY. 


We find, then, that the hair is an active, live portion 
of the economy, subject to various alterations, dependent 
on its nutrition and innervation. The well-known 
changes which occur in the hairy coats of animals in 
WW health, and which have long been recognized as a val- 
uable indication in regard to constitutional treatment, 
would seem to show that the same might also oceur in 
Wal. 

We have found that a certain activity of the hair fol- 
licles belongs to a particular period of life, puberty, and 
2 waning of their powers seems to be a natural sign of 
advancing age. We have seen that in certain conditions 
of nutrition and innervation, as after fevers, ete., the 
hair follicles in some way take on different action, and 
various disturbances of the hair are observed, and that 
the effect of profound nervous or mental strain and 
shock can be evidenced in the hair. 

‘Turning to clinical experience, we tind that among 
15.240 miscellaneous dermatologic cases in private prac- 
tice a total of 1,129, or over 7 per-cent., belonged to the 
vroup of affections of the hair now under consideration. 
An analysis of such notes as were kept of them presented 
many striking features illustrating the points considered 
in regard to nutritive and neurotic disturbances of the 
hair. 

It is not claimed that anything very new or startling 
has heen developed by this study, and some might even 
insist that all that lias been mentioned is abundantly 
recognized by the professions» But, while in a measure 
this may be true theoretically, vet practically there is vet 
great need that the underlying principles be put more in 
practice: for it is the rarest occurrence to find that pa- 
tients with the diseases which we have considered have 
ever previously been interrogated in regard to the mat- 
fers which have been mentioned, much less that any 
rerious and prolonged attempt has ever been made to 
rectify the very gross errors of life which have ofien 
heen discovered, 

In almost every instance, indeed, if a physician has 
heen consulted at all. there has been only some Jocal 
application given, while in the large majority of cases 
the trouble has been Jeft to the hairdresser. It is true 
that the hooks state in a general way that attention 
should be directed to the state of the general health. 
ete, but, as stated, practically evervthing but the local 
condition is commonly ignored when these patients ap- 
ply to the physician for aid. 

It was our desire, by a careful study and analysis of a 
number of cases, to seek to ascertain some of the under- 
lving causes of the affections of the hair here consid- 
ered, in order that we might endeavor to place on a more 
substantial basis the principles which would lead to a 
more intelligent and successful treatment of the nutri- 
tive and neurotie disturbances of the hair. 

531 Madison Avenue, 
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THE DIAGNOSIS OF PNEUMONIA IN 
INFANCY.* 
ROWLAND G. FREEMAN, M.D. 
NEW YORK CITY, 

The diagnosis of pneumonia, the commonest of all 
Winter diseases in Infancy, Is probably the cause of more 
error than that of any other disease and this error is 
largely due to the instruction ordinarily given by lee- 
tures and teat-books concerning the characteristics of 
pneumonia in infaney. In an effort to make complete 
such deseription, portraying the different types, and dif- 
ferentiating between the lobar and lobular types, the 
whole matter, to my mind, is made obscure and more 
difficult for the student, although such complete de- 
scriptions are, ¢ 
pediatrics, 

In the first place as to the difference between the lobar 
and lobular types in infaney. Occasionally a case will 
eecur Which dees follow the adult lobar type, but such 
cases are rare, and the symptoms are not very different 
from those of the lobular tvpe, the treatment ts the same 
and there is. noe. real necessity of any such differentia- 
tion in infancy. ‘The most important fact and one 
Which should be emphasized is that the pneumonia of 


f course, necessary in large works on 


Infancy is wt disease that should be recognized independ- 
ently of signs ascertained by percussion or auscultation 
of the chest, such sions heing valuable to corroborate 
the diagnosis and to locate the lesion. But the general 
picture of the disease is usually sufficient for an accurate 
diagnosis, and if one waits vor the physical signs elicited 
by auscultation and percussion may have to wait until 
the patient is convalescent or never make a diagnosis in 
a really well-marked case. 

This elinical picture of pneumonia in’ infaney has 
heen set forth by Northrup, and it was my idea in this 
paper simply to emphasize the importance of recognizing 
it by the symptoms and to verify the diagnosis, if possi- 
ble, by physical signs. , 

An infant with pneumonia, whether it be primary or 
secondary, suddenly becomes sick, The infant is cle py, 
indifferent or sleepy when a few-hours previous it had 
been bright and active: Ht isi neticed that the infant 
breathes much more rapidly, has a rise of temperature 
and usually that it develops a cough. 

On taking the respiration and pulse accurately the 
relationship is apt to approximate 1 to 3, often going 
on to a ratio of 1 te 2, an ordinary observation being 50 
to 150, , 

These five symptoms then: the sudden onset. depres- 
sion, rapid respiration, fever and cough, are sulhiete ntioun 
many cases to create a suspicion of trouble with the 
lungs. In addition, another set of symptoms may be 
noted by observation. As soon as one looks at the infant. 
flaring nostrils are noted and usually the pneumonie 
tvpe of breathing in which the ordinary type, consist- 
ing of an inspiration followed by an expiration and then 
a parse, is replaced by a type in which the inspiration 
is followed by a pause and the expiration accompanied 
by a pneumonie grunt indieating pain. Another sien 
occasionally elicited and very significant when present 
is rigidity of the neck and upper extremities. without 
rigidity of the lower extremities, this sign heing due toa 
sore chest and an effort at protection. 

These four signs-—flaring nostrils, pneumonie breath- 





* Read in the Section on Diseases of Children ef the American 
Medical Association, at the Fifty-ninth Annnal Session, held at 
Chicago, June, 1908. 
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ing and expiratory grunt, and rigidity of the neck and 
upper extremities—-are almost pathognomonic of the 
dis ‘ASC, 

The 


roborate our diagnosis. 


signs we find in the chest simply serve to cor- 
The shower of crepitant rales at 
the end of inspiration, the most characteristic sign; the 
occasional but rare area of dulness on percussion with 
diminished breathing, indicating an initial congestion ; 

a localized bronchitis: all of these are 


of value in confirmation, 


thie presence ol 


CONCLUSIONS. 


1. Pneumonia th disease furnishing 
characteristic signs on which a diagnosis may be based 
before the 

2 The 
respiration with ratio to pulse of Lb to 3, 
I, cough. If with 


paeumonic breathing 


Infancy is a 

lunes are examined. 

SViiptoms are sudden onset, depression, rapic 
fever and usual- 
faring 

grunt, a 

made, while rigidity of the 


these are noticed NOSLVIIS, 

definite 

neck and 

er extremes 
important confirmatory sign if present. 

3. Auscultation and percussion of the chest should he 


; | 
aba 


eXDOVALOrS 
i . 


diagnosis may be 


upper extremities without rigidity [ the low 


In confirmation of 


" 
sed 


the diagnosis and for localizing 
the lesion and for information as to its character. 
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AMBULATORY 
MONIA IN 


THE TREATMENT OF PNEU- 
INFANTS AND YOUNG 
CHILDREN.* 

THERON WENDELL 
in Pediatrics, New York 
Attendin Pediatrist 


YORK, 


KILMER, 4.D. 
Medical 


Bartholomew's Clinic. 


Polyclinic School and 


Llospital : to St 

NEW 

is not so long ago that a physician who advocated 

ny out of doors an infant with pneumonia was 

it to be defending a crime which should never be 

ven. Rapid advances along medical lines are being 

and L consider the fresh-air treatment of pneu- 

tian to be one of the greatest and most beneficial ad- 
s that therapeutics has made in the last decade. 

In advocating the fresh-air treatment [ do not 


to be an extremist, for the man who goes too far is mak- 


menh 


inv no more progress than the one who timidly does not 
lt is by one’s personal experience, by 
and 
it is by means of these personal observations that medi- 
cal science is advanced. Little do L care for the heated 
and lengthy discussions elicited by the reading of ex- 
treme papers on a medical subject, for if these papers 
he the writers’ own personal observations, the authors 
are certainly entitled to believe what they have seen. It 
is with personal observations that this paper deals. 


vO tar enough. 
one’s own failures and successes, that one is taught, 


The data of the cases of pneumonia on which this 


paper is based are taken from the records of 2.322 cases 
of iflness occurring in the department for diseases of 
Mach 


case was personally examined and a careful record of tt 


children of a very active dispensary in this city. 


kept. The usual mortality from pneumonia, especially 


bronchopneumonia, is high, Holt giving it as 10 to 30 
per cent. in private practice and 65 per cent. In insti 


tution work. ‘This series of cases is rather small from 


which to draw conclusions, but nevertheless it demon- 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908 
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strates that cases treated in an ambulatory manner do 
present an exceedingly small mortality. In. facet, | 
really Was apprehensive of presenting these observations 
io you until | learned that many other men were having 
just as good results as my own, and I tell you frankly 
that some months ago I mentally remarked: “Lf T pre. 
sent this paper to a body of medical men, they will pro- 
nounce me either a candidate for the psychopathic ward, 
or a direct descendant of Ananias.” 

The ages of these patients ran from 2 months—ihe 
yvoungest—to 12 vears—the oldest. There were many 
robust, well-nourished children among the number, as 
well as some feeble, anemic and poorly nourished Da- 
tients. There were specimens of all nationalities. 
were in all 36 patients—16 bovs and 20 girls. 
were 16 eases of lobar pneumonia and 20 cases of |bron- 
chopneumonia. These cases presented themselves in the 
stage of congestion and consolidation. There were ot. 
tle-fed infants and there were breast-fed infants. There 
were children whose diet was perfect, and there were 
children whose diet consisted of almost anything at any 
time. A case was not tabulated as pneumonia until ab- 
solutely positive signs of the disease, such as bronchial 
voice and respiration, presented themselves to establish 
a true and certain diagnosis. Some of these patients 
had high temperature, 104 to 106, while others had low 
temperature, from 100 to 102, and there were one or 
two patients who had a normal temperature all through 
the disease. There were cases with intense cerebral in- 
volvement, such as hyperesthesia and convulsions. and 
there were cases in which the baby seemed in every way 
normal, excepting some slight ailment, such as a cough 
or diarrhea. The majority of the patients were brought 
to the dispensary because the parents thought some other 


‘here 


reTe 


‘| 
‘| 


disease existed, such as diphtheria, diarrhea and “colds.” 
There were many of these infants and children that did 
not look as though they had had any personal hyvienie 
care for while others were clean and neath 
clothed. Many of the parents were illiterate and uned- 
ucated, while others had a fair share of cerebral deyel- 
opment, and it is to the first class of parents that | 
want to draw vour attention. Although these people 
were of the poorer class, and the majority of them 
possessing little learning, they were all eager and will- 
ing to carry out directions as regards treatment and did 
it surprisingly well. 

These observations are recited only to demonstrate 
that, given a baby with pneumonia, no matter what his 
parents are, and no matter what is present bodily con- 
dition, a great deal can be accomplished and good re- 
sults obtained by systematic treatment. 

The first point in the successful treatment of pneu- 
monia is to make a correct and early diagnosis. This 
can he done only by the use of a stethoscope (or small 
phonendoscope) and by having the baby undressed. 
That means naked. There is no clinician living that 
can pick out a small spot of solidified lung by the use 
of his ear alone applied to the surface of an infant's 
chest. This has been demonstrated to me many times. 
The ear is too large and does not fit the surface 
evenly to exclude extraneous sounds. What, then, las 
been the mode of treatment of these cases of broncho- 
pneumonia and lobar pneumonia which have presentel 
themselves at the dispensary ? 


weeks, 


INSTRUCTIONS REGARDING TLYGLENE. 
I’resh Air.—The mother is told in as simple a way 


and in as few words as possible what we expect her to 





vay 
to 
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do to help her baby to get well. She is told that she 
must place the child in her largest room—in many 
cases the parlor: she is told that the windows must be 
kept open all the time; she is told why she miust do 
this: because her baby is breathing so fast that it re- 
quires more air. In good weather many patients are 
placed, well covered and with hot-water bottles at their 
feet. out on the fire-escape for hours at a time during 
the dav; and in the summer time these babies remain 
out of doors day and night. A flat nursing bottle makes 
an exeellent hot-water bottle. No matter what the 
weather, the mother is told that she must bring her baby 
to the dispensary every other day, and in some instances 
every dav. Many times [ shave seen these patients 
hroueht out in pouring rain and blowing snow storms, 
and Lam certain that these children owe their lives to 
these doses of fresh air rather than to doses of thick, 
syrupy. Nauseous medicines, had they received them. 

Clothing.—Vhe mother is told that she does her child 
harm by keeping it bundled with innumerable articles 
of clothing, especially while the baby is at home. The 
patient should wear a thin undershirt next its skin and 
a nightshirt over it. If the baby has no nightshirt. the 
mother is told to put a loose-fitting dress on her child, 
The parents are warned not to place too many or heavy 
covers over the baby and not to hold the patient in the 
avis so that the bedily heat of the mother will be added 
to the already high temperature of the baby. The pa- 
tient is best in bod. 

Food—In all eases the food is weakened to ai least 
one-half of the usual strength. In the case of a breast- 
fed baby the mother is instructed to give from half an 
ounce to two ounces of boiled water just before each 
nursing. In the case of older children the diet should 
consist of milk, gruels, cereals and broths. The mothers 
are told that their children must have their food at reg- 
ular intervals, and that there is no cause for worry if 
the food is not always taken. All the fresh-hoiled cool 
water is given the patients that they desire. A voung 
child should have nourishment about every four hours. 
Aj] directions are not only given the mother orally, but 
are written out on paper so that she will not forget 
them. | have found it convenient to have printed slips, 
one side of which is left blank for written directions 
for the individual ease, while on the reverse side are 
printed general directions, ete., to aid the mother’s 
memory. The following are the directions: 

Casron Orn.—Wet the spoon hefore placing oil in it. Hold 
spoon filled with oil on a piece of ice until thoroughly 
cold: then give immediately. For older children” vive 
oil between two Javers of orange juice in a wet glass. 
Nothing should be given to eat or drink an hour before 
or an hour after giving castor oil, Keep patient quiet. 

Mvsrarp Pouttice.—Use . .. part...) ground 
mustard and . . .) opart’) . . . flour. Rub into a 
paste with a little warm water. Apply between layers of 
old linen, muslin, or cheesecloth. Prepare fresh each time. 

Bartey Warer._Use tablespoonful 2... barley 
flour. Rub into a smooth paste with a small amount of 
cold water. Then add one pint of boiling water. Cook 
half an hour, strain and add boiling water to make up to 
ene pint. Add one rounded tablespoonful of granulated 
sugar. Add a little salt. 

OarmeaL Warer.—Use three tablespoonfuls oatmeal to one 
quart cold water. Boil two hours, strain, and add hoil- 
ing water to make up to one quart. Add one tablespoon 
ful of granulated sugar to the quart. Aad a little salt. 

Dexrrinizkp BARLEY (or On tmeal) GRUEL.—Prepare as for 
Barley water (or Oatmes! water). When cocl enough to 
laste add half a teaspoonful of Cereo to the pint of 
gruel, and stir until mixed, 
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Reduction of Fever. — Fever is best controlled by 
sponging the entire body with tepid water every four 
hours. The baby is placed on a towel on a table, the 
clothing is removed, the sponging is done quickiy aud 
the skin wiped dry. Many a baby will immediately fall 
asleep alter sponging and geta much needed rest. Fresh 
air and sponging are the only means that are of any 
value for the mother to employ in the reduction of 
hodily temperature. ‘Phe parents are carefully in- 
<tructed as to the minute details of sponging and are 
told that, should the baby be hot or restless, it) should 
he sponged with tepid water every four hours, 

Counter-Irritation,— Mustard poultices to the chest 
act as counter-irritants and afford an immense amount 
of relief in the stage of congestion and incipient consel- 
idation. ‘They are made of from one to four parts of 
Hour to one part of ground mustard, according to the 
ave of the patient. For very young babies a greater pro 
portion of flour to mustard should be used. ‘The poul- 
tice covers the affected side from spine to sternum, well 
up under the arm. and should cover the whole tu 
These poultices should be applied between layers of 


linen, muslin or cheesecloth once in four hours and left 
on for from ten to twenty minutes at a time. just 
ehough to redden the skin. They should be made fresh 
each fame, 

Drugs.—TVhe public is fast becoming educated to the 
lact that it is not the miltiphcity of prescriptions that 
characterizes the best physician. The one ding. if vou 
can eall it such, that plaved an important part and 
alinost the sole réle 1 this series of Cases, Is Gas ‘oil 
An initial dose of castor oil (one teaspoonful 4 
infant, two teaspoonfuls to an older child) was given 
each of these patients. If castor oil was vomited rep oat 
edly, then one grain of calomel, in doses one-tentl of a 
grain every half hour, was substituted. TP beleve that 
the following method of giving caster oil should 
thoroughly explained to every parent: Wet the <poor 
before placing oil in it. Hold spoon filled with oil on 
a piece of ice until thoroughly cold: then give imme- 
diately, For older children give oil between two 
of orange juice ina wet glass. Nothing should be givon 
to eat or dvink an hour before or an hour after 
castor oil. Keep the patient quiet. 

An occasional dose of castor oil was given 
third dav to keep the gastrointestinal tract clean. 
the accompanying tieht distressing cough the following 
Was viven to all infants: 


K. em. or ee, 
Tartar, emetic ........ Big te OOOKS 
J pecac PRAY ache Ne Rat ahs Be ap OO0685 or faer |/100 
ROR EE ard £25) 5 uate silos we xm, fl. 5i 


Sig.: Gue teaspoonful every two hours until six to eieht 


doses have been given in twenty-four hours. 


To the older children the following was given with 
excellent results: 


‘ 


R. Pn. Or C.c, 
Ammon, muriate ...... 13 er di 
i ee re 0813 vr. | 50 
ol 
US a | > ea 0 lib. N 
ROE eis 3308 ‘ 3175 fl. 3i 


-ig.: One teaspoonful every two hours for six to eight 
doses in twenty-four hours, 

The above two remedies seemed to make the patients 
more comfortable and were practically the only preserip- 
tions given this series of caves. Heart stimulants were 
not used, because nene of the patients needed thei. 

Rest—TVo my mind, many a baby iJ] with pneumonia 
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would have recovered if the all teo-zealous attendants 
had had sense enough to fet him The mother 
should be told very clearly that it is not necessary con- 
tinually to “do something” for a patient with pneu- 
mnonia. Tf a child falls asleep she should Jet it sleep. 
Sleep is. the beneficial thing it can have. She 
should try not to bother a child more often than every 
' most: better still, she should let it have 
She should trv to have 
the spongine, medication, feeding, ete... come all at once, 
say at four-hour intervals, so that between times the 


alone. 


ost 


two hours at 


four hours’ repose at a time. 


bothered. 


patient Is hot 
SUMMARY. 


Treatment of both lobar pnettmonia and bronchopneu- 
causes Cousisted In giving an 
(castor oil or calomel) > mustard poultice 
sponging to reduce fever: cutting down 
i streneth: hygiene ot body, clothing and 


monia ta these dispensary 


initial purge 


oO the cn i 
diet to one-hi 


Slck-room. ete. : lielit expectorant eCVery hours for 


{wo 


oses In twenty-four hours: keeping gastro- 


clear: abundance of fresh air: rest. 


ft must be borne in the above treatment 


} 
as emploved 


mind that 
in thissseries of dispensary cases and that 

with only that we are 
ng. - 


lat, Chren 


his class of cases here 


have been the results in pursuine tli 


method of treatment? One patient died. but 


i mother msisted on takine her baby to a 


hat 
tl hos- 
nevertheless [shall include it in my observations. 
mortality at the 2.0¢ per 
remarkably low compared to that of 
We do not claim 

Is our special treatment which pro- 

low death rate from this dreaded disease, for 

her workers are But 
it this s wd does show, and demonstrates positively 
is that 
to parents, and quiet, rest, 


mnakes out dispensary 


whi 1 is 
private practice or hospital. 


form ol 


obtaining the same @ood results. 


and conclusively, by a combination of simple in- 


and, 


of one 


uctions proper food, 
mortality 


fresh air for the child. the 
dreadiul diseases ol chil {hood Call he re- 


most 
165 West Eighty-fifth Street 
DISCUSSION. 
Dr. S. M. Haminn, Philade 


every question and — do not think that Dr. 


Iphia: There are two sides to 
Nilmet 
that in 


ambulatory treatment of pneumonia in children 


gave the 


other side very much consideration. [think many 


Instances the 
is most desirable 


but. to sav that the only thing to do is to 


treat pneumonia in the ambulatory service. is a mistake. A 


number of things must be taken into consideration. One must 


know something of the home surroundings. When the people 
to sav that the 
the 
Way. 


is 1 he 


live in a hovel and the parents are intemperat. 


ambulatory service is the best is ridiculous. Of course. 


hospital offers conditions which better in 


Another 


danget oft 


are every 


thing to consider in the 
he child 


e) posure or the 
in dispensaries. — Fon 


ambulatory treatment 


to the contagious diseases so 


commonly met this reason. one of our 


first duties to the patient is to reduce the number of trips to 
to the had 


quite as good results in the hospital treatment of pneumonia 


the dispensary minimum. fo am sure that [ have 
by placing the patients in the open air, as Dr. Wilmer has had 
in his ambulatory service. 

Dr. T. W. Kinmer., New York: Tam afraid that Dr. Hamill 
misunderstood said. -[ did not make statement 
that the ambulatory treatment is the only treatment. There 
are, however, patients brought to the dispensary that must be 
treated and if we treat them as we did in this instance we 
will get better results than we trom any other treat 
If Dr. Hamill can pick out thirty-six conseeutive cases 


what I any 


could 
ment, 


Jour. A. Mo A. 
JULY 25, 1998 


treated in a hospital ward and give a mortality of 2 per cent, 
1 think it remarkable. . We have babies that do come to tae 
dispensary for treatment; this is the way we treat them, 
and the results are as [ have stated. 





THE SMEAR METHOD AS 
RAPID DIAGNOSIS 


WITH A 


A MEANS OF THE 
OF RABLES, 
THIRTEEN 


REPORT OF CASES, 


JAMES B. RUCKER, Jr.. A.B., M.D. 
PHILADELPHIA, 

While in charge of the Laboratory of Bacteriology of 
the Indiana Siate Board of Health, in 1907, L had the 
opportunity of examining the brains of thirteen animats 
sent to the laboratory by health officers of the state, 
The disease from which these animals were su{ferins 
when they died or were killed was diagnosed by ¢ nnpe- 
tent veterinarians or 1)\ plivsicians as hydrophobia ol 
rabies. 

In making the examinations my aim was to prove the 
presence or absence of Negri bodies and to note in what 
proportion of cases in which the bodies were found was 
the subdural moculation of a rabbit or guinea-pie 


pro- 
My method for do- 
termining the presence of the bodies was the sinear 
method as used and described by Williams and Lov den 
fa the preparation of these smears the technic is 


lows: 


ductive of the symptoms of rabies. 


Ca 
is [Ol- 


A small piece of the gray matter of the brain 
cised and placed on a clean slide 


near 
cut in the brain should be at right angles to the surface 


one end. The 


only a thin piece being taken, in-order to avoid the white 
matter as much as possible. A 


clean 
placed over the tissue and pressed down with the thumb 
until it is thinly spread out, and with even pressure the 
cover @lass li 


cover glass is 


1 


is drawn almost to the other end of t! 
A little practice in thus making the smears will 
in a thin, even film of tissue being left on th 
almost its entire leneth. 

The parts of the brain used for obtaining these bits 
mn, the 


nade 


“Wears 


of tissue were the cortex about the Rolandic ree 
cerebellum and Amimon’s horn. Two smears were 
from each of these regions of the brain, and the 
were air dried. Two methods of staining were 
use of in the search for the Neert bodies. In 
(Ciiemsa’s solution?) the smear Is at first fixed for five 
minutes in methyl alcohol. In staifing the smears fo 
determining the presence of Negri bodies, a solution is 
made from stain by adding one d 
Giemsa for centimeter of distilled 
made alkaline previously by adding one drop of a 1 per 


made 


ist 


thre ~Giemsa 
each cubic 
cent. solution of potassium carbonate for each ten cubic 
centimeters of water. 

This modified Giemsa solution is poured over the 
and allowed to remain on it for about three 
The stain is then washed off in running water, 
and the preparation after being dried between layers of 
blotting paper is ready for examination. By this metho! 
the protoplasm of the Negri bodies takes the blue stain, 


Sstnear 


hours. 


° . . 1 
while the central bodies and chromatoid granules take 





1. “The Etiology and Diagnosis of Hydrophobia,” Jour. of Infect, 
Diseases, May, 1909, 

2. The Giemsa stain is made Azur If eosin, 3.0 .¢m.,; 
Azur If, 0.S gm.; Glycerin, c. p., Methyl alcohol, 250 ¢¢. 
Both glycerin and alcohol are heated to. 60 C. The dyes are put 
into the alcohol, and the glycerin added slowly, the while stirring. 
The mixture stands over night at room temperature and is filtered 
before using. 


thus: 


250) ¢.c. 3 
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on a bluish-red or azuve. Usually the color assumed by 
ihe large central body is more intense than that of the 
smaller ones around the periphery. The cytoplasm of 
the nerve cells stains blue. but the definition of the 
bodies can usually Se made oat very distinetly within it. 
The nuclei of the “bodies” appear red, while the nucle- 
oli are blue. The red blood corpuscles are seen as small 
yellowish-pink dises. 

* Williams and Lowden suggest a shorter method of 
staining with the Giemsa solution: The smear is im- 
mersed in methyl alcohol for five minutes and then 
transferred to equal parts of distilled water and Giemsa 
solution for ten minutes. ‘This is used for rapid diag- 
nosis by them, but after having used both the longer 
and the shorter methods of staining with the Giemsa 
solution | find the longer one much to be preferred on 
account of the more marked clearness with which the 
central bodies and chromatoid granules stand out, al- 
lowing thereby a diagnosis to be made with more cer- 
tainty. though not quite so rapidly as by the shorter 
method. 

The second method of staining used by ine in these 
cases of suspected rabies for determining the presence 
of the Negri bodies was a modification of the one sug- 
vested by Dr. Van Gieson, of the Research Laboratory 
of the New York Board of Health, and used by Wil- 
lias and Lowden in their study on the Etiology of 
Rabies. The smear is fixed while moist, in methyl] al- 
coho! for one minute, then the stain, consisting of 10 
ee, of distilled water, two drops of a saturated alcoholic 
eolution of rosanilin violet and 20 c.c. of Loeffler’s alka- 
line methylene blue, is applied and warmed until it 
steams. Pour off the stain, wash in water and allow to 
dry in the air. 

By this method the protoplasm of the “bodies” takes 
a decided red stain, the central bodies and chromatoid 
vranules are a dark blue, nerve cells light blue, and the 
blood cells a pale pink. This staining mixture deterio- 
rates after standing for an hour or so, wherefore it is 
necessary to freshly prepare it only as it is needed. 

li evamining these cases, six slides were made from 
each: two from the cortex, two from Ammon’s horn, 
and two from the cerebellum. Three—one from each 
region—-were stained with the modified Giemsa solu- 
tion, and to the remaining three Van Gieson’s stain 
was applied. 

Case 1.—S. L. M. Brain of a dog, which had been found 
running wildly and snapping at anything which came in its 
way. Killed by a pistol shot and ‘its brain received at the 
laboratory Dee. 5, 1906. Negri bodies were found in the smears 
by beth the Giemsa and Van Gieson staining methods, but no 
animal inoculation was made, =A laboratory diagnosis of rabies 
Was reported, 

Cask 2.—O. EK. M. Brain of dog, sent in Dee, 29, 1906. No 
history. Negri bodies found in smears stained by both methots. 
Animal inoculated subdurally with a few drops of an emulsion 
from cortex and cerebellum in 0.6 per cent. salt solution, but 
died the next day. Positive diagnosis of rabies made. 

Case 3.—L. T. R. Brain, medulla, and cord of cow in 50 per 
cent, glycerin sent in Jan, 29, 1907. Cow had been supposedly 
suffering from rabies, being restless and irritable, taking no 
lood for several days before she was killed. A dog which had 
bitten this cow had been acting strangely for several days. 
He was ticd up and became very irritable, refusing all food, 
and finally died in convulsions. Smears from brain, medulla 
and cord showed Negri bodies by both Geimsa and Van Giesen 
Maining methods. A guinea-pig was inoculated subdurally 
With an emulsion from brain, medulla and: cord, on Jan. 29, 
1907, and died on the evening of Feb. 5, 1907. Negri bodies 
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were found in smears from the brain of this guinea-pig. A 
positive diagnosis of hydrophobia was ieported to the sender. 

CASE 4.--C. G. B. Brain of dog sent Feb. 12, 1907. Na 
Negri bodies found in) smears. 
durally without result. 

CASE 9.—W. R. OH. Brain of dog, sent in Mareh 8, 1907, 
Negri bodies found in the smears stained by both methods. A 
guinea-pig inoculated subdurally with afew drops of an emul 
sion of the brain in salt solution did not develop rabies and 
was stiil alive and well Sept. 17, 1907. The sender stated that 
twenty-eight days after he had received a positive diagnosis ot 
rabies from the laboratory, fourteen hogs bitten by the dog 
developed hydrophobia and died. ‘Two cows and one other hog 
also bitten by the log did not develop the disease. The dog 
was very docile and a companion of the children. After biting 
the hogs and cows the dog was confined, and when approached 
by any one, he would growl and snap. At no time was froth 
ing at the mouth observed, but for several days before he died 
he refused all food. 

CASE 6.—J. FL. H. Brain and cord of cat, sent in March 27, 
1907. Cat had bitten a child and was killed and brain anid 
cord sent to the laboratory, 


Guinea-pig inoculated sub- 


No Negri bodies were found in 
the smears, and animal inoculation resulted negatively. 

CAsE 7.—W. J. UL Brain of dog, sent in April 1. 1907. 
Negri bodies found in stained smears from the cortex and 
Ammon’s horn, but not in cerebellum. No animal inoculation 
made because no animal was available at the time. A positive 
diagnosis of rabies was reported, 

Case 8.—J. L. B. Brain of dow, sent in April 18, 1907. 
Negri bodies found in all the smears. A rabbit was inoculated 
subdurally but died the next day. A positive diagnosis of 
rabies was reported, however, In reply te my letter contain- 
ing the report, the veterinarian stated that the dog had mani- 
fested all the symptoms of hydrophobia and had bitten two men 
and six dogs. 

Case §.—F. A. SS.) Brain of dog, sent in April 18, 1907. 
Negri bodies found in all the smears. Rabbit inoculated April 
18, 1907, subdurally. ‘Took no food for three days previous t+ 
May 2, 1907, when it died 

Case 10.—W, E.R. Brain of deg, sent in April 25. 1907. 
No Negri bodies found in any of the smear, Guinea-pig ino: 
ulated subdurally April 25, 1807, died of rabies May IS in its 
paralytic form—symptoms typical. Negri bodies were found in 
abundance in the brain of the guinea-pig. 

CASE I1.—A. M. Wh. Brain of puppy, sent in June 20, 1907, 
Negri bedies found in all smears, Guinea-pig inoculated sub- 
durally, but died in two days without any symptoms whieh 
would indicate hydrephobia, A child bitten in the face by this 
puppy did not develop hydrephobia. 
rabies was reported. 

CASE 12.—F,. A. T.) Brain of dog, sent in Aue, 2, 1907. No 
Nevri bodies found in) smears. 


A positive diagnosis of 


Guinea-ple inoculated sub 
1907. A negative report was trans- 


durally still alive Sept. 17, 
mitted, 

CAsE 13.—C, D. B. Vrain of dow, sent in Aue. 29, 1907, 
Negri bodies found in all smears. Guinea-pig inoculated sub 
durally died September 20. Diagnosis of rabies was reported. 

In all cases proved by the biologic test to be rabies, 
Negri bodies were found in the smears. tn several cases 
Negri bodies were found in the brains of the animals 
Which had been inoculated with an emulsion of the 
brain of the animal the diagnosis of whose disease was 
in question, and in the smears from whose brain Negri 
hodies were found, 


SUMMARY. 

The smear method is preferable to all other methods 
because : 

1. It is much simpler than any other, on account of 
ihe extreme facility with which the 
made and staimed, 

2. It is much shorter than any other, inasmuch as the 


smears may be 


least possible time in which even a poor section could 
be made and stained is three hours, whereas the time 
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required by the smear method is from fifteen minutes 
to three hours. 
3. In the smear method the Negri bodies appear very 
distinctly, and their minute structure is brought out 
very clearly. 

1. The smear method is absolutely reliable. 
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AN INFREQUENT TYPE OF OPTIC NERVE 
ATROPHY.* 
HOWARD F. HANSELL, M.D. 
PHILADELPHIA, 

IT am aware that my contribution to the subject of 
optic nerve atrophy can have but a limited application, 
and whatever practicability it possesses is clinical and 
therapeutic only. While the subject is fairly well un- 
derstood, our knowledge pertains more to etiology and 
pathology than to therapeutics. Almost without excep- 
tion inflammation and atrophy are secondary to some 
other affection, which, either directly by pressure or 
extension of disease from neighboring parts, or indi- 
rectly, following general disturbances of the nervous 
system, toxemia. alterations in the constituents of the 
blood or other remote causes impedes circulation and 
prevents nutrition to the nerve. Rarely does the in- 
Hammation arise In, and confine itself to, the optic nerve 
and its intraocular expansion. The treatment of the 
optic nerve affections, therefore, is the treatment of the 
underlying disease. Speaking generally, the ophthal- 
moscopic findings decide whether the atrophy is a sequel 
to inflammation, hence more or less acute, or whether 
it has followed connective tissue increase and destrue- 
tion of the nerve fiber—the old-fashioned ‘ascending 
and descending” atrophy. My purpose in this paper 1s 
to confine myself exclusively to atrophy of the optic 
nerye as a disease in itself and not apparently associated 
with and dependent on other affections of the nervous 
system or of other organs of the body. 


ANATOMIC RELATIONS, 


The optic herve may be diyided arbitrarily for the 
purpose of clinical study into two sections: that between 
the chiasm and the optic foramen and that between the 
optic foramen and the eyeball. The former measures 
in the adult of average size from 7 to 11 mm. (44 in. 
to 7/16 in.), and the latter from 23 to 30 mm. (% in. 
to 114 in.), the entire nerve, from chiasm to globe av- 
eraging 35 mm. (18¢ in.) in length. The intracranial 
portion of the nerve lies in the optic canal in the body 
of the sphenoid bone, and is said to be enveloped only 
by the pial sheath, since the other two sheaths after 
passing through the optic foramen become united with 
the two outer membranes of the brain. The optie canal 
contains only one other structure, the ophthalmic ar- 
tery. given off from the internal carotid in close juxtapo- 
sition. Between the chiasm and optic foramen the optic 
nerve runs under the medial root of the olfactory nerve 
and is separated from it by the anterior cerebral artery. 
On the medial side it borders on the division between 
the hemispheres and on the lateral side it lies near the 
anterior perforated space. 

It is important to remember, as a factor of no in- 
considerable interest in the clinical study of optic 





* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual held at Chicago, 
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atrophy, that no other cranial nerve lies in close 
enough proximity to become implicated by paralysis or 
inflammation by a morbid process that is confined to 
the optic nerve or its sheath, the third, fourth, the 
ophthalmic division of the fifth and the sixth nerves 
entering the orbit through the sphenoidal fissure. [ts 
relation, however, to the sphenoidal sinuses and to the 
posterior ethmoidal sinuses is significant and throws 
light on the etiology of optic nerve affections. Professor 
Onodi, in his recent monograph (1907) on this subject, 
presents a series of photographs from original dissee- 
tions which thoroughly explains this relation. He shows 
clearly how disease of the sinuses, directly by necrosis 
of the bony walls and extension of the disease through 
the openings thus made and involvement of the sheath of 
the nerve and indirectly by pressure from collections of 
pus or from a growth within the cavities, may affect the 
optic nerve. The walls of the sinuses are in some indi- 
viduals exceedingly thin and vield readily to the tension 
of the contained material. The right sphenoidal sinus 
seems to be more often the cause of compression of the 
nerve and chiasm because of its slightly more intimate 
relation with them. 


RELATION OF ACCESSORY SINUS DISEASE. 


From this brief résumé of the anatomic relations of 
the intracranial portion of the optic nerve, it may be 
inferred that disease of the sphenoid and ethmoid sinuses 
may be ranked among the prominent causes of inflam- 
mation and atrophy. Sufficient stress, I believe. has not 
been laid either on the frequency or importance of this 
cause. Posey,t Arnold Knapp? and others lave te- 
cently drawn attention to this causative connection and 
have insisted on the existence of accessory sinus (disease 
despite the negative reports of laryngologists to whom 
their cases were referred for examination. It is doubt- 
less impossible in the early stages of sinus disease for 
even the most expert examiners to detect its presence, but 
in the later stages the electric transilluminator is of great 
service. I wish here to repeat Posey’s admonition that 
the ophthalmologist shall not be contented with the find- 
ings of one examination in cases which point to sinus 
disease as the cause of the optic nerve affection. In this 
connection Chance’s case is of interest. He reports a 
case of presumed exostosis of the orbit which proved to 
be a bulging outward of the outer walls of the ethmoid 
cells due to an enormous collection of pus contained in 
the ethmoid and sphenoid sinuses and extending as far 
forward as the frontal sinus. There were no obstructions 
in the nasal or faucial passages, no discharge and no in- 
dication whatever that the sinuses were diseased. The 
optic dises were pale and the retinal veins were en- 
gorged. 

As Bartels* has shown in his study of the pathology 
of blindness in orbital abscess, the optic nerve in puru- 
lent disease of the accessory sinuses may be affected by 
pressure, by extension of inflammation and by necrosis 
of the sheath and the fiber following impaired nutrition 
due to thrombosis of the small arteries and veins. First, 
then, in seeking for a cause’ the accessory sinuses should 
be examined thoroughly and repeatedly. 


RELATION OF TERTIARY SYPHILIS. 
Excluding local causes, no other etiologic facior can 


be compared in frequency with tertiary syphilis of the 





—_—$—— 


1. THe Journau A. M. A., Feb. 28, 1907, 676. 


2. Arch. Ophth., January, 1908. 
s. Arch. Ophth., January, 1908 












VoLtuME LI 
NUMBER 4 


structures surrounding the intracranial portion of the 
optic nerve. ‘The lesions may involve the dura mater, 
the pia mater, the bones at the base of the skull, the 
blood vessels and the nerves themselves, and consist of 
chronic inflammation with exudation. gummatous infil- 
tration, gumma and disease of the vessels. . Uhthoff* he- 
lieves that in most instances of intracranial optic neu- 
ritis the nerve was affected secondary to surrounding 
syphilitic lesions. “In Uhthoffs own observations (17 
cases), as well as in 150 autopsies of cerebral syphilis re- 
ported by others and reviewed bv him, the lesions of the 
optic nerve were but part of the lesions found at the hase 
of the brain.” 

Gradle,® from whose paper TI extract the above quota- 
tion. has reported 4 cases, and all of them are believed by 
him to be syphilitic. In my own 2 cases, to which I 
shall refer briefly later, one was due to acute disease of 
the accessory sinuses and the other to syphilis. In view 
of the prevalence of syphilis in the etiology. I think it 
would be proper to presume svphilis to be responsible, 


although there may be no tangible evidence of that dis-. 


ease. ‘To depend on the patient’s testimony or on the 
presence of other lesions pointing to syphilis, would he 
mislead ne. It must be remembered that intracranial 
optic neuritis belongs to the very latest manifestations 
and ihe patients may have been in ignorance of their 
earlier infection or purposely withhold a knowledge of it 
from ihe examiner. 

According to Gradle, the symptoms are. sufficiently 
marked to make the diagnosis reasonably certain. “‘Sud- 
den diminution of sight without central scotoma and 
with nearly normal field, tendency toward recovery, but 
possibly ending in incomplete atrophy with absence of 
all other symptoms except initial headache, is the clin- 
ical picture of intracranial optie neuritis.” He says the 
transient failure of sight in 3 of his cases can best be 
explained by the assumption of diffuse optic neuritis in- 
volving only the intracranial portion of the optic nerve 
and the elinieal characteristics of this assumed lesion 
are consistent with our knowledge of the topography of 
the fibers in the intracranial trunk. 

When, however, the cause is not syphilis, but disease 
of the accessory sinuses, the symptoms may vary from 
those deseribed by Gradle. In Arnold Knapp’s case the 
sight of the right eye had become suddenly affected. 
V. = 20/70; field: periphery normal. central relative 
scotoma of 5 degrees; left eve was normal. After reliev- 
ing the posterior ethmoid cells of a large amount of pus, 
vision gradually returned and in seven weeks was nor- 
mal. “A central scotoma always seems to -be present if 
the case is examined early enough and the optic nerve 
lesion falls into the group of retrobulbar neuritis.” 

Case 1.—History.—X., a lad of 17, suddenly became par- 
tially blind after exposure. He had been driving all day in 
stormy weather and had become thoroughly chilled. After 
eating a hearty supper he lay down on the kitchen floor near 
a hot stove and slept all night. In the morning vision was 
reduced in each eye to the perception of large objects. 

Examination.—The retinal arteries were greatly reduced in 
size and the papille pale. The veins were of normal caliber. 
He had a large central negative scotoma reducing the seeing 
field to a small area at the periphery. The cause was laid to 
intracranial optie neuritis from disease of the sphenoidal sinus, 
and this opinion was later verified, 

Subsequent History.—Treatment was of no avail. The optic 
nerves became atrophic and a large pateh of retinochorioidal 
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atrophy developed corresponding to the scotoma, due probably, 
as Birch-Hirschfeld® has pointed out, to toxie action on the 
optic nerve fibers. 

The ophthalmoscopie appearances of the dise vary 
from the signs of acute neuritis and retinal edema 
im the acute cases, to a fine almost imperceptible deeply 
seated paleness, and this variation seems to be independ- 
ent of the cause. In Gradle’s first case the dises were 
normal; in the second, the same, in the third, the same 
at first, but two years later “an unquestionable though 
very slight atrophy of the left optie nerve while the 
right papilla was suspiciously pale;’ the fourth was 
healthy. In Knapp’s case there was “pronounced neu- 
roretinitis, with a radiating figure of white lines and 
dots about the macula.” 

In my first case the atrophy was well marked, and in 
the second there was apparently good retinal and nerve 
circulation, but really a slight but positive loss of vas- 
eularity in the nerve head. It seems that the diagnosis 
of affections of the intracranial portion of the optie 
nerve can not positively be determined by the ophthal- 
moscope, because its signs do not materially differ from 
those of atrophy from affections of other parts of the 
nerve. Yet a “suspicious paleness.” remaining un- 
changed through months and attended with compara- 
tively great loss of vision, points to the situation of the 
lesion in the intracranial portion. The pupillary symp- 
toms are not significant. The size of the pupils and any 
difference between them may be accounted for, in uncom- 
plicated cases, by the loss of vision and the difference 
in vision between the two eves. Moreover, dilated or 
unequal pupils may be misleading because they may in- 
dicate a lesion farther back in the brain than the chiasm 
or an extensive disturbance of the nervous system. Pn- 
pillary inequalities are present in many different affec- 
tions, hoth functional and organic, and are more sie: 
nificant of the gravity of the disease than of the local'ty 
of the lesion. 

The same statement may be made concerning ocular 
muscle paralysis. Its presence indicates simply that 
the lesion is not limited strictly to the intracranial por- 
tion of the nerve, but has originated either some dis- 
tance away or has extended from the eanalis opticus back- 
ward from the chiasm, involving the fifth. fourth, third 
and sixth nerves, respectively, or forward into” the 
sphenoidal fissure. Its absence would point to the limi- 
tation of the lesion between the anterior border of the 
chiasm and the foramen opticum. Headache is a com- 
mon symptom. It is violent and almost continuous in 
sinus discase and paroxysmal in syphilis. It is not char- 
acteristic and does not differ essentially from the head- 
ache of refractive errors and many other cerebral and 
general. affections. 

CASE 2.—History.—Mrs. J., aged 35, was infected by her 
husband with syphilis eight years ago. She received the usual 
treatment at the hands of an able and careful physician under 
whose care she remained for a number of years. 

She considered herself well and for four years appeared to 
he so excepting for an occasional break-down due to a valvular 
heart lesion. In the spring of 1906 she consulted me on ae- 
count of headache and failing vision of the right eye. 

Eaxamination—R. V. = 20/50, L. V. = 20/30. Low hyper- 
opia. Both optic discs were slightly pale with little noticeable 
difference between them, although the right was possibly a 
trifle paler, no limitation of either field for white, but concen- 
tric contraction for all colors. Urinary analysis showed a 
trace of albumin, no sugar, no casts. : 
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Treatment.—She was given inunctions of mercury, large 
doses of potassium iodid, hot baths and sweats, repeated every 
few weeks. In six months V. had fallen to R. 20/70, L. 20/50; 
the optie discs were unchanged in color, but the vessels of the 
retina showed signs of a mild degree of pressure, presumably 
exerted on the nerve. The veins were dilated and_ slightly 
tortuous, the arteries narrowed. The paleness of the dises was 
peculiar, At first glance the papilla seemed to be entirely 
normal and of healthy color, but thorough inspection showed a 
deep-seated loss of color. At this time the right eve began to 
diverge, from paresis of the third nerve, fusion of the images 
requiring a prism of 40 degrees. Central vision was the same, 
but the fields limited for white as well as for colors. 
Vision slowly declined in the right until the spring of 1907, 
when it equaled only 20/250. In June she stated she had at- 
tacks of severe pain, lasting from 12 to 18 hours starting in 
hoth eves and passing back to the occiput and cervical regions. 
V. R. = 5/200, L. = 20/50. January. 1908, she reported 
three attacks of pain in right temple with swelling of the soft 
tissues, attended with transient diminution of vision. At this 
time there was in the right eve a central scotoma for 
red reen. Under and fields im- 

. = 20 disappeared, but the 
The pupils were equal and _ re- 
sponsive throughout. and the patient never seriously suffered in 
her general health. During the two vears of observation of this 
patient the ophthalmoscopic findings remained without appre- 
cinble variation. Even when the vision had sunk to 5/200 and 
the field for white was limited to a circle of 15 degrees around 
the fixation point. the deep-lving paleness of the disc had not 
increased, and again when vision recovered to 20/200 the color 

> unchane 


were 


smal] 


and treatment vision 
100), the 


diplopia remained unchanged. 


were 


proved (] 


scotoma 


| believe the process in this patient to be a neuritis 
if varving intensity affecting the intracranial portion 
of the optie nerve. syphilitic in origin, basing the opin- 
ion on the absence of pupillary phenomena and of svmp- 
toms of general disturbance of the nervous system, the 
peculiar deep-seated paleness of the papillae, the concen- 
tric limitation of the fields, the temporary scotoma and 
the unprogressiveness of the affection. 

DISCUSSION. 

‘ERA ee Mich.: I 

described, the 


HtrinGa, Grand Rapids, have 
ase similar to. the 


this. A 
rapid 


now a 


one history of which is 


vear ago the patient first consulted me concerning a 
diminution of Examination of the 
the disc. I 
Operation was declined by 
the patient until the vision depreciated to such extent that it 


vision. dis- 


determined 


fundus 


losed an inflammatory condition of 


that this was due to ethmoiditis. 


was impossible for him = to had an 
operation done and immediately his vision improved to the 
that tell a two-dollar bill. 
He has had two operations on the ethmoid cells and one at- 
When the 


worse: it was 


count fingers. Then he 


extent he could one-dollar from a 


tempted on the frontal sinus which was absent. 


infection in the cells was worse the vision was 


a very clear ease. Whenever there 


was a clogging up of the 
ethmoid cells the patient’s vision went down and when they 
were opened up and cleansed his vision improved. T have had 


him under observation trying to restore vision by vib:atory 


massage and electricitv. which [ am trying out experimentally, 
but 


without results so far. 


Dr. H. Huizinga about the 
variation in vision calls attention to an important point in the 


FE. Hansect: The remark of Dr. 


diagnosis of these cases of intracranial disease with optic 


neuritis. In my own case. that due to syphilis. vision varied 
30 to For the relief 
of the accessory sinus disease [ refer to those more competent 
than | 


from 20 5/200 and back again to 20/30. 


am. The case due to syphilis T treated in the usual 
mercurial doses of iodid 
that the dia- 
in enabling the patient to assimilate the 
that of the 


we hav e. 


wav. bv inunction and = inereasing 


of potassium and by sweat baths I believe 


phoresis is valuable 


mereurv and iodid and the combination three is 


best treatment 
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DIFFUSE INTERSTITIAL KERATITIS IN 
ACQUIRED SYPHILIS.* 


A. BE. DAVIS. A.M., M.D. 
l’rofessor of Diseases of the Eye, New York Postgraduate Medica} 
School and [lospital. 
NEW YORK, 

Interstitial keratitis, the result of acquired syphilis, 
is a rare disease, if we are to judge from the number 
of cases reported in literature, only about one hundred 
cases having been reported up to date; and judging from 
the number of cases reported in American literature it 
is an extremely rare disease, only about a dozen cases 
having been published. Furthermore, to emphasize the 
extreme rarity of the reports of such cases, I may state 
that. so far as I have been able to ascertain, the volumes 
of the transactions of the American Ophthalmological 
Society, published first in 1864 and continuously since 
then, do not contain the report of a single case presented 
to the society, and the same is true of Knapp’s Archives 
of Ophthalmology, begun in 1869; the American Jour- 
nal of Ophthalmology, begun in 1884; Annals of Oph- 
thalmology and Otology (now the Annals of Ophthal- 
mology), begun in 1892, and Ophthalmology, begun in 
1906. Under the title of “Corneal Lesions in Acquired 
Syphilis.” Dr. W. TT. Wilder’ has reported three such 
The Ophthalmic Record, begun in 1891, has thi 
original reports of two well authenticated cases. and of 
one doubtful Ellett? Marlow,* and Hildrup 
report these cases. 

| have not taken into consideration the annular or 
disciform varieties of keratitis or other unusual forms 
of interstitial keratitis, confining myself strictly to the 
diffuse interstitial keratitis, as is so commonly seen in 
cases of inherited syphilis. The smal] number of pub- 
lished cases is remarkable when we remember that these 
are the leading ophthalmic journals in America, and 
also the great length of time covered by them. Not 
only is there a lack of original cases reported in these 
journals, but, as would be expected under the circum- 
stances. very rarely indeed is there an abstract of such 
cases from foreign literature. Why wonder, then, that 
some leading oculists doubt the existence of the disease 
at all from acquired syphilis. 

When I presented my first case to the New York 
Ophthalmological Society, December, 1907, one of the 
oldest members of the Society, the late Dr. D. B. St. 
John Roosa, said he had never seen a single clear case 
of interstitial keratitis from acquired syphilis in Ins 
long practice of forty-eight years, either private or hos- 
pital; and in a personal letter to me subsequently. in 
support of his contention, he cited Hutch nson’s clas- 
sical memoir as follows: “Although I will not make 
so sweeping an assertion that interstitial keratitis never 
occurs excepting in the subjects of inherited tant. vet 
I can not conceal from myself, and have no wish to do 
so from my reader, that such is my present belief. It 
seems, moreover. improbable that a peculiar disease, re- 
markably well separated from all its congeners, both 
by its symptoms and its progress, should acknowledge 
a specific cause in nineteen instances. and in the twen- 
tieth present precisely the same phenomena in total in- 


cases. 


Case. 





* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual held at Chicago, 
June. 1908. 
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dependence of such origin. It is only fair, in passing, 
to ask of those who are inclined to test the accuracy of 
this opinion that care be taken in the diagnosis.” 

In looking over the literature on the subject, how- 
ever, I find that Hutchinson had occasion to change his 
mind later. In his retiring address* from the presi- 
dency of the Ophthalmological Society of the United 
Kingdom, in commenting on a case of interstitial kera- 
titis in acquired syphilis published by Mr. Morton,’ he 
saves: “So far as | know that case remains practically 
unique. I have seen a few doubtful and ill-marked par- 
allels, but never one that could be properly placed by 
its side. Why keratitis should be so common in in- 
herited syphilis, and so rare in the acquired disease is 
one of the pathological enigmas for which as yet we have 
no answer. Mr. Morton’s case was not sent specially 
for his delectation; there are others like it if we could 
but find them, and to find them we want the help of 
the army of trained specialists now associated in this 
Society. Our volumes contain, so far as 1 know, no 
reference whatever to the occurrence of keratitis in 
acquired syphilis.” 

How near these words (spoken twenty-two years ago) 
come to describing accurately the condition now exist- 
ing in American ophthalmic literature, is apparent 
from my opening remarks. Yet, we all know that in- 
terstitial keratitis from acquired syphilis is not ex- 
tremely rare. If we would but look for such cases and 
report them, I am sure that many could be placed on 
record, and that is one of the obects of this paper, to 
direct attention to the importance of publishing such 
cases. 

Callan, of New York, has reported several such cases 
verbally, although not publishing a single one. Several 
members of the New York Ophthalmological Society, 
in discussing the ease shown by me, said they had seen 
anywhere from one to seven such cases in their own 
experience, yet not a single case have they thought 
worth while to report. Most of the present-day ophthal- 
mic text-books (there are a few exceptions) speak of 
acquired syphilis as a cause of interstitial keratitis. but 
report no eases that I have been able to find. If I have 
overlooked eases, as undoubtedly I have. in my limited 
time to look up the literature on the subject, I trust that 
my confréres will be good enough to cite any they mav 
know of. It is high time for some one to ea!] attention 
to these hitherto neglected eases, and to urge the publi- 
eation of the same, at least in sufficient numbers to 
remove doubt of the existence of such eases. I beg, 
therefore, to report two cases—the only two well-authen- 
ticated ones seen in my practice of sixteen years. Both 
of these cases were seen this winter, one, in fact. while 
engaged in writing this paper. 

Cask 1.—History.—Mr. C. M. M., aged 27 years. This pa- 
tient came to me Oct. 5, 1907, because of pain and failure of 
hearing in the right ear. He gave a history of having the 
drum punctured six months previously because of an acute 
abscess. 

Examination—I found the drum membrane somewhat con- 
gested, shrunken, and a sear in the lower and posterior quad- 
rant. Hearing had been reduced to 7/40. Bone conduction 
was normal; hearing in the left ear normal, 40/40; bone con- 
duction and air conduction normal, There was a chronic 
laryngitis. By inflating the ear and treating the throat, the 
pain in the ear was completely relieved in a few days. On 
November 30, about two months after consulting me concern- 


ing his ear, he consulted me because of an acute inflammation 
Me 





6. ‘Tr. Ophth, Soc. U. Kingdom, 1886, vi, 517. 
‘. Moorfield’s Hosp. Jour., 1874. 


in each eye, more pronounced in the left. At this time he ad- 
mitted the history of syphilis of one year’s duration, and a re- 
port from his family doctor who treated him from the begin- 
ning confirms this, The patient had a primary chancre followed 
by secondary eruptions and sore throat; in fact, was under 
treatment by his family physician when he first came to me, 
but of which he made no mention. 

Present Condition —There are absolutely no indications of 
inherited syphilis at all. The teeth are perfect and there are 
no scars about the mouth or other marks of congenital syphilis 
of any kind. The man is robust in appearance. 

Local Condition of Eyes.—¥or the last two weeks the pa 
tient has complained that the cyeballs have gotten red at 
night, burned, and that the light hurt him very much; tears 
also ran from the eyes. At the present time both eyes are in- 
flamed, there is a marked cireumcorneal injection in the left 
eve, and almost the entire cornea is covered with a grayish 
haze of a typical ground-glass appearance, and deep in the cor 
neal surface can be seen a number of punctate spots, together 
with a few fine blood vessels. The right eye is affected very 
much in the same way as the left, but to a lesser extent. 
Vision in the right eve has been reduced to 20/30 and in the left 
eve to 20/50, although his vision, he tells me, was abso 
lutely perfect before the present attack. 

Treatment.—The patient was placed on atropin and hot 
water, locally, and the mixed treatment was pushed to the 
full limit. With the pupils well dilated under atropin, there 
were distinct changes in the chorioid to be observed far for 
ward in each eye, and especially well marked in the left eye 
After a few weeks’ treatment the inflammation subside 
rather rapidly, until the ground-glass appearance has almost 
disappeared. 

March 7, 1908: The right eve is completely well, exeept for a 
slight circumcorneal injection; no infiltration of the cornea 
and no punctate spots remain. Inthe left eye all the gray haze 
has disappeared, together with most of the blood vessels, and 
but one very small punctate spot can be seen under the mag 
nifving glass, and here and there a very fine blood vess 
The vision in the right eve was brought up to 20/20, and in 
the left eve to 20/40. There remains some congestion in the 
fundus of the left eve, and a few fine granular shreds floating 
in the vitreous. 

CASE 2.—History.—Mr. G. B., aged 35 vears. ‘The 
consulted me first March 11, 1908 (consequently To have had 
him under observation about one week), with a history of his 
left eye being sore for the last two months, sensitive to light 
running tears, and with rapid failure of vision in that eve 
His family history is absolutely negative, in so far as can by 
obtained by me and by his family physician, the family ply 
sician assuring me there is no trace of syphilitic taint 1 
found in his family on either side. He is a married mean and 
has a family. The first child died at the age of 8 months, the 
second child at the age of 6 months, the next 


patient 


» be 


two w 
miscarriages, and since then his wife has given birth to fo 
healthy children, all now living. 


He gives a history of a hard sore oceurring on the penis 
three years ago. It was about two months in healing, but he 
denies any chance of infection except from his wife. Although 
there is this distinet history of the hard sore, there | 
been but few secondary symptoms. At the present time t] 


we 

tere 
is a slight enlargement of the glands in the neck and in the 
inguinal region. The man is robust in build, being about 5 
feet 10 inches in height, and weighs about 190 pounds. He 
has absolutely none of the marks of congenital syphilis any 
where, and apparently is in perfect health, 

Local Condition of the Eye—The upper one-sixth of the left 
cornea is covered with the most pronounced salmon-patch | 
have ever seen; so deep, in fact, that it is almost liver-colored 
in appearance, while the rest of the cornea is completely cov 
ered with an intense grayish infiltrate. There is a slight cir 
cumcorneal injection, a very deep anterior chamber, and vision 
is reduced to counting fingers at six inches. It is as typical a 
case of diffuse interstitial keratitis as I have ever seen. The 
right eye is not affected; the vision is 20/40 without correction: 
the fundus appears to be normal. The fundus of the left eye 
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because of the intense infiltration of the 
The patient history of no other disease that 
would be likely to cause the present condition. There is no 
history of influenza, malaria, gout, ete. There is 
no previous history of an eye affection of any kind. 


could not be seen. 


cornea. gives a 


rheumatism, 


Wandel,® who gives Fournier the credit of reporting 
the first case of this nature, reports a case himself and 
reviews the literature of forty-five cases. 

lt is rare, indeed, in these cases: to have the salmon- 
patch. In fact, Trousseau says* that the salmon-patch 
never appears in these cases, and Mr. G. Anderson 
Critchett!’ said he had never been able to persuade him- 
self that there was a true salmon-patch in the cases 
observed by him. In the case reported by Marlow,* the 
appearance of the cornea was very much like that pre- 
sented in my second case, and I venture to give, very 
briefly, the case as reported by him. 

A woman, aged about 30, was brought to him with a chancre 
of the in the lower retrotarsal fold of the right 
eye, With the preauricular and submaxillary glands enlarged 
on that side. tle prescribed antispecitic treatment, and did 
not see the pauient again tor ten when she presented 
herself with a typical interstitial keratitis in the right eye, 
the whole cornea being occupied by a diffuse patch of haze, 
while the upper part, perhaps 1/5, was covered by the char- 
acteristic salmon-patch of Hutchinson, The left eye was un- 
affected. The scar of the chancre was plainly visible at this 
time. She was _ not 


conjunctiva 


years, 


seen again. 
of interstitial kera- 
{ tis following a primary sore of the ocular conjunctiva. 
\nother very well authenticated case of interstitial 
keratitis, with the distinct salmon-patch, due to ac- 
is reported by J. B. Lawford.’ with 
two of which were of doubtful authenticity. 
The particular one to which I refer is as follows: 
Woman, Her right eye was affected by diffuse 
interstitial keratitis. In the upper part the cornea was vascu- 
lar and gray, and at the 
tinct salmon-patch. The 


Lange™ also has reported a case 


q wired svp hilis, 
four others, 
aged 39 years. 
extreme upper edge was a very dis- 
pupil was active and dilated cireu- 
left nothing abnormal] 
There was no history of a previous eye affection, '!is- 


larly under atropin. In the eve was 
found, 
tory Thirteen 
hefore she had prolonged affection of the throat, a skin erup- 
tion and hair, year previous to coming under 
had perforation of the hard palate. She 
hrought to the hospital her young daughter, Violet H., aged 8, 
suflering from typical interstitial keratitis in both eyes. Her 
first child aged 18. Five subsequent pregnancies 
resulted in then the Violet 
children. 

under 
atropin. 
furnished the 


as to syphilis was uncommonly definite. years 


loss of and one 


observation she 


was living, 
stillbirths; 
younger 
The patient 
being iodids and 
J, HW. Herbert 
Lawford, 
Mr. George Anderson Critchett, in discussing the 
presented by Mr. Lawford. stid he was glad to hear 
that a distinct salmon-patch had been met with in one 
that he had never been able to persuade himself 
that there was a true salmon-patch in any of his cases. 
though there was generally vascularity, but the opacity 
in the cases he had seen had not, as a rule, been so deep, 
so interstitial as in inherited cases. Mr. Griffith, in dis- 
cussing the paper, mentioned the fact that Mr. Hutchin- 
son had reported a case as a secondary manifestation in 
syphilis. He himself had seen four « in one of 
these the sight was lost—only the perception of light 
remaining, although he had given a favorable prognosis. 


daughter, . and there 


are three 
observation 
She 


was treatment 
improved. Mr. 


notes of this case for Mr. 


four months, 
was greatly 
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KERATITIS IN SYPHILIS—DAVIS 


Jour. A. M. A, 
JULY 25, 1908 


This point in regard to the loss of sight should be 
borne in mind by oculists in giving a favorable prog- 
nosis in these cases, although in most cases due to ae- 
quired syphilis the disease runs a much lighter and 
quicker course than in those of inherited syphilis. 

Another interesting question has been brought up in 
connection with these cases, and that is whether it js 
possible for a man inheriting syphilis to acquire 
syphilis primarily himself, and the disease (interstitial 
keratitis) in this way be due to the inherited rather 
than the acquired taint. In this connection Fritz Men- 
del’? reports the case of a young man whose mother was 
syphilitic, and who had suffered from this hereditary 
taint in the first year of his life, but acquired syphilis 
at the age of twenty -one, and had both eyes affected at 
this later date with a typical diffuse keratitis, which 
cleared up under free inunctions of mercury. 

Mr. J. Herbert Fischer,’* in a recent, paper on some 
cases of interstitial keratitis from acquired syphilis, re- 
ports a number of cases. He expresses the opinion that 
interstitial keratitis from acquired syphilis is generally 
a tertiary manifestation; that it seems usually to attack 
only one eye, and that the infiltration frequently limits 
itself to a portion of the cornea only; that the keratitis, 
as far as it goes, is identical in clinical appearances to 
that due to the inherited disease, and that the statement 
made by Nuel, that it was usually secondary to irido- 
chorioiditis, was by no means accepted universally. He 
also expressed surprise that more cases had not been 
reported. Mr, Sidney Stephenson, in diseussing the 
paper, stated that about one hundred cases had been 
reported in literature, and that the average time 
of the development of interstitial keratitis after the 
primary affection was 10.8 years. He also thought that 
the unilateral location of the affection was due to treat- 
ment and that the bilateral cases occurred in the un. 
treated cases. In a very recent communication. Mr. 
Stephenson," states that nearly every case of interstitial 
keratitis is secondary to disease in the anterior part of 
the uveal tract. This opinion coincides with Nuel’s. 

It is interesting to note that this disease has |cen 
produced experimentally in the lower animals—ral)bits. 
monkeys, ete.—by scrapings from lesions, chancres of 
the human being, and that the spirochetes had been 
found in such lesions. Mr. Sidney Stephenson also 
mentioned the fact that he and other observers, Stock, 
Peters, Rémer and Babb, had found the spirochetes in 
congenital syphilis of the eye. 

PATITOLOGY. 

“As to the pathology of the disease I shall say but 
| ttle, except to quote briefly Mr. J. Herbert Parsons. 
He says: “The cases of true interstitial keratitis, in the 
restricted clinical sense, which have been examined 
microscopically, are very few and are mostly compli- 
cated by other conditions which make it difficult to de- 
termine the anatomy of the disease. Even amongst the 
cases examined, a large proportion of those described 
as parenchymatous keratitis were undoubtedly tuber- 
cular. This raises the question of the true etiology of 
the disease. In England we are accustomed to lay the 
typical condition to syphilitic origin, and no satisfac- 
tory proof has been brought forward that this view 18 
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incorrect. . . . There is a difference of opinion 
as to the cases of true interstitial keratitis, V. Michel 
and others distinguishing between a primary and a see- 
ondary keratitis. In the former, a triangular opacity 
appears at the margin of the cornea and gradually 
spreads over the whole area; it is often followed by 
iritis, keratitis, punctata, ete., and is ascribed by YV. 
Michel to syphilitic affection of the marginal loops of 
the blood vessels. The secondary form is distinguished 
by marked inflammation of the uveal tract, and often 
of the sclerotic, more particularly in the anterior part 
of the eye.” 

According to Stephenson, the cause of the keratitis 
is the deposit and multiplication in the cornea of the 
Treponema pallidum, which comes from the uveal tract. 


DIFFERENTIAL DIAGNOSIS. 


At times it is extremely difficult to say what is the 
true cause of diffuse interstitial keratitis. The tubercu- 
lous and the syphilitic forms are so nearly alike clin- 
ically that it is often impossible to distinguish between 
the two, and even difficult to arrive at a conclusive d'f- 
ferentiation by microscopic examination. — Bull'® hes 
classitied the syphilitie affections of the cornea, due to 
acquired syphilis, into the following four classes : 

(1) Diffuse’ parenchymatous, or interstitial kera- 
titis. 

(2) ‘True keratitis punctata, of Mauthner; which 
is exactly the same as Hock’s specific punctate keratitis. 

(3) Keratitis punctata, with general clouding of 
the cornea, 

(4) Gummatous keratitis. 

It is well to bear in mind this classification, as it will 
he of service in arriving at a diagnosis and in classify- 
ing the cases, 

Vou Hippel, Jr.,?7 says: “The question as to whether 
there are certain subjective symptoms of the eve dis- 
eases that would prove the syphilitic or tuberculous 
character, has to be answered in the negative. The 
limited vessels in the deeper strata of the cornea and the 
chorioid, chorioiditie changes considered by Hirschberg 
as characteristic of Ines, are also found in the tubercu- 
lous form.” 

It is evident, therefore, that we must depend chiefly 
on the clinical history of the case and the symptoms 
found when the patient presents himself and the effect 
of treatment on such symptoms, to arrive at a diagnosis, 
as it is seldom, indeed, that an opportunity is presented 
for a microscopic examination on such cases. T would 
suggest that Calmette’s test might Be of service in clear- 
ing up the diagnosis in these cases. 

CONCLUSIONS. 

1. Diffuse interstitial keratitis may oceur as a result 
of acquired syphilis. 

*. It usually occurs as a late secondary sign of the 
disease or during relapses in the tertiary stage of the 
general disease. Stephenson gives the average time of 
development of interstitial keratitis as 10.8 years after 
the primary sore. Loewinson has reported one case 
as early as three weeks after the appearance of a pri- 
mary sore, while Ellett reports a case appearing as late 
as twenty-three years after the infection. 

3. It almost invariably affects but one eye, although 
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there are a few exceptions reported where both eves 
were affected. 

1. It runs a quicker and lighter course, as a rule. 
than the cases due to inherited syphilis, and is rarely 
harmful to the sight. It should be remembered, how- 
ever, that Griffith has reported one case in which the 
sight was entirely lost. 

5. True salmon-patches cecur but seldom in these 
cases, 

6. It is difficult to make a clinical diagnosis between 
the syphilitic and the tuberculous forms of the disease 
and even a differential pathologic diagnosis is not 
always conclusive. 

¢. The prognosis is favorable, though it should be 
somewhat guarded from the fact that sight has been lost 
entirely in one case. 

DISCUSSION, 

Dr. J. L. Tompson, Indianapolis: F have had in thirty 
eight vears at least a dozen of these cases, but never reported 
them, for I supposed that others had met with them also. As 
a general thing there is a little plastic iritis with it and { 
nave also found an inherited condition of this kind in inherited 
interstitial keratitis. The only difference [| know is that. in 
the inherited disease vears and vears elapse before the opacity 
disappears, but in these other cases they will last three or four 
months and still leave a little opacity, just as in the case of 
the congenital disease JT am astonished that there have not 
been more cases reported, 

Dr. W. H. Witper, Chicago: To had much the same impres 
sion as Dr, Davis when [ reported three cases of this disease 
some years ago before this section at the meeting in St. Paul 
Yet when [ consulted the literature [ found it rather sparse, 
and discussion elicited the fact that it is a rather rare condi 
tion. I urged that we should look more carefully for the 
existence of acquired syphilis and not think that an intersti 
tial keratitis is necessarily due to inherited disease, for it is mo 
uncommon thing to find acquired syphilis in the very young 
I noticed that there was not that great tendency to vasculari 
zation of the cornea observed in’ keratitis due to inherited 
syphilis, nor the typical salmon-patches, but sometimes there 
will be observed an appearance like sclerosing keratitis, so 
that we are not sure that it may not be a case of tuberculous 
origin. In case of doubt, therefore, not finding a well detined 
syphilitic history, one should make some kind of test to deter 
mine if tuberculosis might possibly be to blame for the con 
dition. 

Dr. Leartus Connor, Detroit: In one case which T have 
observed quite recently IT was able to differentiate tubereulos:s 
from syphilis by an examination which resulted in finding the 
spirochetes, now regarded as the specific element in syphilis 

Dr. A, R. Baker, Cleveland: Before reading this paper ft 
had imagined that this condition was more frequent. T recall 
only one case in which I doubted that the condition was due to 
congenital syphilis. In that case I got a history of what was 
supposed to be a soft chancre in a young man of 17 or 18 
years, but he had had no treatment. He came under my ob 
servation at the age of 29 with typical salmon-pateh. and 
I treated it as chancre, yet a consultant that L had at the 
time thought that it was a case of tuberculous trouble and 
the question was left open. Since then, however, the man 
married and had a child that developed interstitial keratitis, 
so I do not think that there was much doubt but that this 
case was one of acquired syphilis. 

Dr. A. E, Davis, New York: I think that there can be no 
question at all as to the origin of some of these cases because 
the disease has been produced in the lower animals by the 
scrapings from the human chancre, transferred to the animal 
and later the spirochetes have been found. In my own cases 
I did not use the Calmette reaction because both eyes were 
affected in the first, and in the second the patient did not re 
main under observation. I mentioned in my paper that such a 
test would be of advantage in the differential diagnosis in suc 
cases. I think a man may have both inherited and acquire | 
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syphilis. One case has been reported where a child had con- 
genital syphilis and at one year of age had interstitial kera- 
titis, then later in life acquired syphilis and had a second at- 
tack of interstitial keratitis. 


OPACTFICATION 
ING 


OF THE CORNEA FOLLOW- 
CATARACT EXN'TRACTION.* 


VARD H. HULEN, A.M., M.D. 
SAN FRANCISCO. 

The following case is the only one I have seen among 
209 cataract operations, and seems worth placing on 
rer ord: 

History.—D. D., male, aged 81 years, retired furrier, native 
of England, entered the University of California Hospital 
Aug, 23, 1907, to be operated on for hemorrhoids. He was 
recovering from a carbuncle and lumbago. The medical report 
of his physical examination gives the heart action as being 
intermittent and irregular, with systolic and diastolic mur- 
murs; the result of the blood examination was not significant. 
Senile breathing; lungs negative; urine gave trace of albumin; 
yet all his life he had been considered a very well man. The 
recovery from the general anesthetic and operation was prompt 
and uneventful. 

Rvamination—The patient being practically blind, I exam- 
ined his eyes September 6. An interesting ocular condition 
was found with an uncertain history. He stated that for three 
months after birth his eyes did not open, also that he had a 
congenital cataract in the left eye. (1f the former were due to 
ophthalmia neonatorum the latter was probably an anterior 
polar cataract.) The vision of the right eye was good for all 
purposes until he was 45 years old, when, after a fall on his 
head, glasses for reading became necessary. Attention was not 
attracted to his eyes again until 1893, when he had an attack 
of pain in the right eye, accompanied by failing vision, Tut 
before this he thinks his sight was not perfect. Two 
years later the vision had gradually failed until reading was 
no longer possible. About this time a competent oculist told 
him that there was a chalky degeneration of the left lens 
which irritated the right eye somewhat and advised extraction 
of the lens. Vision of the left eye had never changed. 

ren years ago an ophthalmic surgeon of national reputation 
operated on his left eye. A preliminary iridectomy was done, 
later the cataract extracted without accident. Neither 
pain nor inflammation attended, but there was a turning in of 
the lashes. No vision was given by the operation. 

Inspection revealed a spastic entropion of the right lower 
lid which was successfully controlled by repeated applications 
of collodion. For some conjunctival irritation due to the 
entropion a boric acid wash and the occasional use of argyrol 
advised. 


even 


Was 


were Patient’s general condition steadily improved. 
On September 20 he was transferred to my service in the hos- 
pital, and the following notes were made: 

Status Presens.—Lett Cornea rather thinly but en- 
tirely opaque, with patches of greater density, while the site 
of the corneal millimeters from the limbus, is 
solidly white. The opacity appears to be in the stroma, but 
the epithelial covering is very irregular and steamy. The 
key-hole pupil is faintly visible. Tension normal; vision equals 
movement of hand in all directions. Right eye: Cornea clear 
and slightly anesthetie. appears a dark amber color. 
The ophthalmoscope shows red reflex around the periphery of 
cataract when pupil is dilated. Tension normal. 
perception of light; projection good. 

Treatment.—I advised extraction of the eataract and per- 
formed the preliminary iridectomy on this date. Atropin in- 
stilled, bandage applied, rest in bed. No reaction whatever 
followed the operation, blood remaining in the anterior cham- 
her after the cut of the iris promptly disappeared. 
was normal and rapid. Pupil widely dilated; 
fectly. clear; patient discharged, 


eye: 


section, two 


Lens 


Vision equals 


Healing 
cornea per- 





* Read in the Section on Ophthalmology of the American Medieal 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908. 
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October 17 he re-entered the hospital and was given (he usual 
preparation. General condition and spirits decidedly imp reved, 
The right eye differed apparently in no wise from a normal 
cataractous one after an iridectomy, but owing to the history 
of the fellow eye unusual precautions were taken. October 
18 operation was done with the patient in bed. <A 4 per cent, 
solution of cocain was instilled three times, at intervals of five 
minutes. Section of two-fifths of limbus, raising small con- 
junctival flap above, from which was_ slight hemorrhage. 
Peripherie capsulotomy done with sharp cystotome; when the 
capsule was opened a small amount of clear fluid escaped, 
Speculum removed and the cataract, about two-thirds the size 
of an average lens, was expressed easily with the fingers. As a 
few flakes of soft lens matter remained in the pupil, the an- 
terior chamber was gently irrigated with a special glass nozzle 
pipette, using a small quantity of a warm sterile physiologic 
salt solution. No further manipulation was required; there 
was no lass of vitreous or other mishap and even less than. the 
usual traumatism. The patient behaved well and experienced 
no sensation during the operation. Atropin was instilled and a 
gauze bandage lightly applied over both eves. Before closing 
the eve operated on, attention was called to the fact that the 
lips of the entire corneal wound were whitish. 

After the lapse of twenty-four hours the eye was inspected 
thougn the patient had no discomfort. The wound was closed; 
anterior chamber fully restored; thickened capsule in pupil 
which was widely dilated; edges of coloboma free, but the entire 
upper half of the cornea was affected by the appearance of a 
well-marked typical “striped keratitis ;” 
of reaction. 


otherwise no evidences 
At the end of the second day the striated appear- 
ance had extended the full width vertically across the cornea. 
Anterior chamber very deep; tension, —l. There were no 
subjective symptoms; no ciliary and but slight conjunctival 
injection; the wound was firmly closed. The bandage was 
left off and a light dressing was held in place by strips of silk 
plaster, 

October 21, in addition to the striated opacities, the cornea 
was thinly and diffusely opaque, apparently due to changes 
deep in the substantia propria or endothelium, Pupil not 
distinctly seen, but was widely and evenly dilated. 

October 27, the eye had remained entirely free from inflam- 
matory reaction and the patient complained only of his lum- 
bago. The general diffuse opacity had gradually increased, 
but was conspicuous only by focal illumination. The striated 
opacities seemed less marked and were broken so that a dark 
branching line about one millimeter wide appeared in the shape 
of a “Y,” with the arms above extending to the extremities of 
the site of the corneal section and the thinner body reaching 
below within three millimeters of the limbus. Close inspection 
with oblique illumination revealed that the dark line did not 
mean entire transparency. The epithelium was undisturbed; 
the corneal surface was smooth and glistening. 
mal; no subjective symptoms. 
were commenced, 


Tension neor- 
Dionin and hot fomentations 
Genera] condition satisfactory. 

November 2, as the eye seemed entirely well but for the cor- 
neal opacity, the patient was allowed to leave the hospital, 
with instructions to continue the dionin and hot applications, 
and to use atropin to keep the pupil dilated. He has been seen 
at intervals since, and at the last visit, Mareh 8, the eye re- 
mained much the same. The striated opacities were still dis- 
tinct and crossed irregularly by fine opaque lines, the “Y” 
appearance being but faintly defined. The deeper and diffuse 
opacification was less dense to the temporal side, The cornea 
was very slightly steamy. Vision 2/200. No change in ten- 
sion, and had it not been for the corneal opacities the healing 
process could have been recorded as uneventful. Patient's 
health continued fair, appetite and nutrition good, but. stayed 
in bed a great deal because of “misery in his back.” 


It is generally known that the use of a solution of 
bichlorid of mereury for irrigating the anterior chamber, 
as well as various accidents and complications, may be 
followed by corneal changes, nor would opacification be 
unexpected in a patient whose general condition an! 


nutrition were undoubtedly bad. But in my case none 
of these elements entered into the causation, so far as 
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can be determined. As it was impossible to obtain de- 
jails from the first operator, I had thought it not un- 
likely that the opacification had been due to bichlorid, 
as that antiseptic was being used extensively about this 
period. Also there might have been some connection be- 
tween the presence of the opacification and the section 
having been made far into the corneal tissue. And at 
this time, ten years before my operation, the patient’s 
health was most excellent. 

Had the cornea shown the slightest haziness follow- 
ing the preliminary iridectomy I should not have pro- 
ceeded to extraction. 

In the literature at my command only one or two 
text-books of ophthalmology mention general opacifica- 
tion following uncomplicated cataract extraction, and 
attribute it to the use of corrosive sublimate solution. So 
it seemed worth while to call attention to the subject. 
Hoping to make my paper of some value, the following 
questions were addressed to every member of the Section 
on Ophthalmol zy of the American Medical Association: 

1. Have you had cases of general opacification of the 
cornea following cataract extraction; if so, how many 
(or if none) in what number of cataract operations ? 

2. To what cause or causes do you attribute its occur- 
rence ° 

3. What appearance or forms did the opacity assume? 

4. What part of the cornea seemed to be the seat of the 
lesion, and what the pathologic change? 

5. to what extent did the opacity disappear, and how 
long before corneal changes ceased? 

6. \\indly give separately the ultimate corrected vision 
in each ease. 

7. What preventive measures and curative treatment 
have vou found of value? 

8. What percentage of your cataract extractions has 
been followed by “striped keratitis”? 

). Have you ever seen striped keratitis fail to clear up 
so that the ultimate vision was affected by it; if so, what 
percentage did not clear completely % 

10. Does your experience touch on any notable point 
outside your answers to the above questions? 

To search ease records for absolutely accurate replies 
was a tusk too laborious to be expected from any one, 
but Thad hoped for a large number of approximate esti- 
nates of cataract extractions. This, with the data on 
corneal opacifications, should throw some light on an 
apparently obscure subject. However, I can not suf- 
ficiently express my appreciation for the generous and 
courteous responses made and regret that the limited 
space prevents my using more extensively the very val- 
uable material gathered. 

Out of the 227 heard from at this writing, 87 gave 
either the precise or estimated number of extractions, 
amounting to 19,821. From the figures given a con- 
servative estimate of extractions by my correspondents 
would not be less than 50,000, and among these are only 
39 cases of general opacification. 

Concerning striated keratitis, there were great varia- 
tions in statements. Sixteen correspondents reporting 
the exact number of cataract operations (the largest 
397) aggregating 1,248 cases, had never seen this condi- 
tion, while others gave large estimates, ranging from 
40 to 100 per cent., depending, one says, on how closely 
we observe the condition of the cornea. The average of 
all answers is about 11 per cent, In my limited expe- 
nence it has been about 3 per cent. and has always disap- 
peared. Eleven reported cases of striped keratitis that 
aliected the ultimate vision. One coll vague wrote, “Rib- 
bon keratitis (Elschnig) or zonular keratitis (Salz- 
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mann) always heralds general bulbar degenerations,” 
but- IT had reference to that well-known clinical appear- 
ance, commonly noted in case histories in a routine way 
by “striped keratitis present.” 

About 45 cases were reported as general opacification, 
but closer review determined that the process did ‘not 
involve the entire area of the cornea. Distinet causes 
enumerated in all of these histories were identical with 
many of the known causes for the cases of complete 
opacifications. The pathologic conditions were prol- 
ably similar, differing only in degree. 
leaves the bandage on his myopic subjects twice the 
usual time. Another had frequently seen striped kera- 
titis until he adopted the “open method” of treatment, 
but none since. Another-of large experience states that 
since he had abandoned attempts at artificial ripening 
he had not seen a case of striped keratitis. And another 
advised, in cases of marked arteriosclerosis, to make the 
section in the limbus with a large conjunctival flap. 
T'wo interesting cases of partial opacification have been 
reported by Dr. Harold Bruns and one by Dr. Hf 
Grade? 

Following is a synopsis of the 39 cases reported of 
general (complete) opacification of the cornea. 


One operator 


CASE 1.—Doubtful cause, syphilis. Specific treatment did no 
good, 

CASE 2.—Operations, 75. Causes given, senility and poor 
nutrition, blood count low. Ultimate vision, 5/200. 

CASE 3.—Operations. 150. Bichlorid getting into anterior 
chamber. Cleared up under atropin and alteratives. Vision, 
15/50. 

Case 4.—Alcoholism and debility. Cleared up about on 
half. 

Case 5.—Accidentally irrigated anterior chamber it 
hichlorid for saline solution. Ultimate vision, moving obj 

Case 6.—Operations, 100. 
clerred: vision, 20/50, 


“Infection.” no treatment 


Case 7.—Cause doubtful unless incision too far in cornea 
Vision, fingers 4 feet. 

CASE 8.——Operations, 21. 
Vision, fingers 2 feet. 

CASE 9.—-Operations, 50. 


changes very similar to my case. 


Dislocated lens; general debility 


Section with poor knife. Corneal 
Vision, fingers at one met 
Case 10.—Caused by infection more than a week aft 
Leucocytic infiltration of substantia propria 
Opacities permanent. 

Case 11.—No cause. Partly cleared, dionin 
after five months. 

CASE 12.—-In another's practice, due to bichlorid solution 

Case 13.—Operations, 200. Much lens matter left in antertor 
chamber produced irritation. Stight opacity only after three 
months. No treatment. 

Case 14.--Operations, 100. 
syphilis. Vision P. LL. 

Case 15.—Continued hemorrhage from “abnormal retinal 
vessel.” 

Cases 16 and 17.—Operations, 80 to 100. Caused by ivriga 
tion of anterior chamber (with what not stated), both cleaved 
completely in two weeks, hot applications, atropip and dionin 

Case 18.—Operator of large experience. Patient in) gool 
health, aged 58 years. Perfectly smooth operation, simple ex 
traction, no rational cause discovered. Rapid opacificatio» of 
entire cornea, apparently in parenchyma, Under long continued 
subconjunctival injections it cleared up in a measure, but no 
useful vision was obtained, 

Cases 19, 20, 21 and 22.—Operations, 1,000. La er ippe, 
followed on second day after operation. Very feeble patient 
No cause known. Debility. 

Case 23.—Operations, 20. Senile debility, age 83 years, 

CAsE 24.—Operations, 400. Caused by using strong solution 
(4 per cent.) holocain in place of a 1 per cent, solution. -Disap 


operation. 


Vision, 20/120 


Traumatism and possibly 


1. Ophth. Rec., 1905 
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peared in four months. Used hot applications, atropin and 
dionin ointment, 5 to 10 per cent, 

CASE 25.—Striped keratitis, involving entire cornea, that 
never cleared. Patient in good health, age 79 years. No cause 
known. 

Cases 26, 27 and 28.—Operations, 200. All said to be due 
to “lessened nutrition of cornea;” all cleared practically, he 
believes, after several months. 

Cases 29, 30, 31, 32, 33 and 34.—‘*Many hundred operations.” 
All due, he thinks, to lack of “‘constitutional vigor.” 

(ase 35.—Operations, 50. Caused by extensive (three-fifths 
of circumference of cornea) section and to action of bichlorid 
on endothelium. Vision, 20/200. 

CASE 36.—Hypermature cataract. 
Vision, fingers three feet. 

CASE 37.—Operations, 100. 
tien of aleohol 
light ultimately. 

Cask 38. Operations, 
Vision, perception of light. 


Great loss of vitreous. 
Caused by accidental introdue- 
into anterior chamber. ‘Vision perception of 
100. Cause, iridocyclitis. 

As this is the only case in which 
the pathology given is based on the microscopic findings, it is a 
vreat satisfaction to copy the report in full: “The whole cornea 
looked like ground glass. There was a deep white change with 
no disturbance of the superficial epithelium, not the so-called 
ground glass dots, but a general white opacity. 


severe 


Sections of the 
eve showed that the endothelial lining was replaced by a mass 
of dense new connective tissue, possibly one-third as thick as 
the original cornea. This new tissue, I believe, was the result 
of the iridocyclitis—masses of organized exudate. The proper 
substance of the cornea was unchanged, and the epithelium was 
normal, My colleagues and myself looked on this case as one 
of general opacification of the cornea. The whole appearance 
justified the expectation that the microscope would reveal in- 
terstitial changes.” 

(ASE 39.—My own. 

One operator only out of the twenty-nine reporting 
eases could include the history of the other eye, also 
operated on for cataract with useful vision obtained, but 
lost two years later through infection, and emphasizes 
tlie rarity of my ease in which the second eve, ten years 
later, almost paralleled the course of its fellow through 
its peculiar and unexplainable history of opacification. 

CONCLUSIONS. 

‘he deductions that I would make from my study of 
this subject are that treatment is of but little or no 
avail, and that there is no indication at present known 
which enables us to determine beforehand when general 
opacification of the cornea may follow cataract extrac- 
tion. But with the warning from such a result in one 
ie cause undetermined, T should favor some method 
ether than extraction for the remaining cataract, and 
wonld suggest this as one of the very few conditions 
where couching may be a justifiable operation. 


42 
eve. 


DISCUSSION. 
Dr. J. L. Tuompson, Indianapolis: During the grip epidemic 
a man of 75 came to me with what looked like a favorable 
case for operation, and we did have one of the smoothest 
imaginable, but two the patient had the 
grip. There was no tendency to suppuration, but the cornea 
became entirely opaque, without any pain or anything of the 
kind, and the operation was a complete failure. I recall 
another case in a woman who suffered from stomach trouble 
and who had a very thin cornea. She was operated on and 
the went exactly the same way. I also recall two 
doctors that were in the habit of drinking—taking something 
to keep the chills of in the morning, and then a little ap- 
petizer at noon, and in the evening a nightcap, and about six- 
teen during the day. The other was able to 


davs afterward 


ease 


One lost an eye. 
write preseriptions afterward. 

Dr. D. W. GREENE, Dayton, Ohio: I have done over 1,000 
operations on the lens in the past twenty-five years, largely 
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in a class of men, veterans of the Civil War, many of whom 
were broken in health and subject to dissipations and vices of 
ali kinds, more than 90 per cent. being now above 60 
years of age, with an average age of 67.72. The number of ex. 
tractions | have made among these men is large, and I haye 
not seen a total opacity of the cornea result. In_ private 
practice IT saw ten or twelve years ago. This 
oceurred in a portly German, more than 60 years old, who led 
a sedentary life, being a tailor, and who was a large con- 
sumer of beer. The operation had been free from accidents, 
and no other complications followed. I am not sure of the 
strength of bichlorid used, nor whether the section was large 
enough, and the knife keen and sharp, nor whether much 
pressure Was used in delivering the lens; these seem to be 
important factors in the evolution of striped keratitis, the 
tvpe of total opacity which Dr. Hulen has brought to our 
attention being an exaggeration of this condition. 

It seems strange at first glance that total opacity of the 
cornea is not a more frequent result of extraction of cataract. 
If striped keratitis consists essentially in wrinkling and other 
cemage to Descemet’s membrane, at right angles to the line 
of incision, from the strong antisepuec solutions that have 
been 


one Case, 


used, or 7from excessive pressure in delivering the lens 
through an insufficient corneal incision, there are sufficient ex- 
citing causes. Not all cataract cases, however, have striped 
keratitis, and we know that many operators still continue to 
use strong antiseptic solutions and that the great tendency 
among operators is toward making too small a corneal in- 
cision, for easy delivery of the lens. Experience has satis- 
lied me that this has done more to keep up the number of 
cases than anything else, except the inordinate pressure in 
delivery, which is necessary because of it. There is abundant 
evidence that the condition is not inflammatory but rather a 
nutritive or circulatory change in the canals of the posterior 
lavers of the cornea. It lasts but a few days and is not pain- 
ful. These are sufficient exciting causes, in the absence of a 
known predisposing cause. Permit me to cite the influence 
which arterial diseases, with or without high blood pressure, 
is believed to have in the circulation and nutrition of other 
parts of the eye and to ask why the same conditions may not 
apply to the cireulation and nutrition of this part of the 
cornea, as are believed to obtain in glaucoma and perhaps in 
cataract as well. 

I now have a case of extraction made two weeks ago, after 
a preliminary iridectomy, in a woman 67 years old, with 
B. P. 220 mm. Hg. The other eye had been lost by glaucoma 
after an extraction and subsequent discission, made by a com- 
petent operator. No strong antiseptic solution was used, the 
section was ample, and expression of the lens was easy in my 
operation, yet I saw on the third day that striped keratitis 
was present. An ominous opacity of the cornea still per- 
|Note: Since this statement was made the 
has cleared entirely.] 

Dr. H. V. Wi RDEMANN, Milwaukee: In over a thousand ex- 
tractions and expressions I have had total opacity of the 
cornea follow but once, but within the last two years I have 
seen eight cases of striped opacity of the cornea, all follow- 
ing expression of the cataract in the capsule; and I think that 
this is due to the mechanical pressure of the instrument used 
in expressing the lens. When you do this operation you are 
stroking the lens through the cornea for anywhere from fif- 
teen to twenty seconds to four or five minutes before the lens 
comes away. The mechanical injury to the cornea produces 
this condition of opacity. None of these cases has lasted 
more than two or three weeks after the extraction and all the 
patients have recovered with good visual acuity. I have also 
believed the condition to be due heretofore to strong antisep- 
tics and some years ago to the use of cocain. — 

Dr. G. C. Savace, Nashville: In saying that “in selected 
conditions couching may be justifiable,” of course Dr. Hulen 
must have meant that if one eye has been operated on and 
the cornea has become opaque, then couching is justifiable for 
the other eye. ‘No man can know whether opacity is going 
to oceur or net and couching is so unscientific and so danger 
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SURGERY IN SINUS 
ous that we all want to avoid it when we can. Fora good many 
vears | have made but. little pressure on the cornea in. ex- 
pressing the lens and I never did make pressure anything like 
from two to five minutes, | am sure. But, it occurred to me 
some time ago to make just enough pressure on the cornea 
pelow to make the lens present itself in the incision and then 
with the eystotome transfix it from behind and lift it out 
without making any further pressure at all. My purpose was 
to avoid that occasional ‘annoying occurrence, rupture of the 
hvaloid membrane and escape of vitreous. If you transfix the 
lens in this way there is no danger of rupture of the hvaloid 
membrane and if there is danger of producing corneal opacity 
by pressure in stroking the cornea this is avoided as well. 
Now | have had such cases, some getting well just as rapidly 
a Dr. Wiirdemann has suggested. I believe that in dionin 
we have a solvent for lymph. I have seen it disappear rap- 
idlv under the effect of dionin when it had failed to disappear 
before dionin was used and I believe that if we use it im- 
mediately after we see the opacity forming the plasma will 
not become organized and if it does not become organized 
then permanent opacification is impossible. If we can absorb 
it before it is converted into connective tissue we prevent 
Atropin should be instilled first and then after a 
proper interval, five or ten minutes, the dionin should be 
instilled. This can be done with the assurance that in recent 
cases corneal opacification will disappear under its intluence. 


opacity. 


Me. EE. Treacuer Connins, London, Eng.: These. cases of 
opacity of the cornea follawing operations on the eye, such 
as extraction of cataract or iridectomy for glaucoma, [ have 
usually regarded as due to damage to the endothelium of 
Descemet’s membrane. We know that this epithelium pre- 
vents the infiltration of aqueous humor into the stroma of 
the cornea and that if it is damaged this filtration occurs and 
produces opacification of the cornea. The cases in which I 
have seen most opacity follow after extraction of cataract 
have been, as Dr. Wiirdemann has mentioned, cases in which 
strong antiseptics have been used. In the early days of anti- 
septics, when I was house surgeon at Moorfield’s Hospital, 
there was one surgeon who was so desirous of making every- 
thing antiseptic that he injected into the anterior chamber 
after extraction of the lens a solution of biniodid of mercury, 
1 to 25.000. and in these cases there occurred marked opacity 
of the cornea. L urged on my senior that the opacity was due 
to this, but he would not have it. We decided to have a test 
case; lie injected again and that case was the worst case of 
opacity L ever saw and it remained permanent. This same 
operator, a very skilful man, and a pioneer in antiseptic sur- 
gery, used to like to use a drop of 1 to 20 carbolic acid on his 
keratome when he made the incision. Some would trickle 
into the anterior chamber jin the vieinity of the wound and 
in these cases T have frequently seen striped keratitis follow. ° 
One or two cases in which I have seen opacity occur have 
been where the keratome has been used for iridectomy in 
glaucoma. The operator was so anxious not to put the point 
into the lens that he pushed it into the back of the cornea 
instead and the point went through Descemet’s membrane into 
the back of the cornea. I have had an opportunity of ex- 
amining microscopically an eve in which this has occurred 
and have lantern slides showing the gap in Descemet’s mem- 
brane. 

Dre Winttam ZeENTMAYER, Philadelphia: TI have had the 
privilege of seeing a case of this opacification in the practice 
of Dr. W. F. Norris. The patient was a man of 30, on whom 
4 combined operation had been done on one eye. followed by 
the cornea becoming opaque; in order to avoid this occurrence 
In the other eye a preliminary iridectomy was made, which 
Was followed by the same lesion, notwithstanding that a 
keratome was used and the incision was made at the limbus. 
Thyroid extract was used without favorable result. This case 
Was particularly interesting because the man subsequently 
developed phthisis. He died about three vears subsequent to 
the loss of his sight... Whether the corneal condition was due 
‘o impaired nutrition at that time or whether he had uveitis 
aS a result of his tuberculosis was not determined; I know 
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of one case of opacity following the use of Dr. White’s bichlorid 
salve after cataract extraction. “It was not permanent, but ex 
tensive and annoying for a time. It 
ordinary senile cataract. 

Dr. Varp H. Huien, San Francisco: There are certain defi- 
nite causes that will produce opacification of the cornea. such, 


occurred in a Case of 


for instance, as the use of strong antiseptics, or overenthu 
siasm in irrigating the anterior chamber: but there are also 
cases, as I am satistied from my experience and the reports 
I have received, that are predisposed to opacity of the cornea 
following a perfectly simple, correct cataract extraction. If 
you have that result in one eve, what are vou going to do 
with the other eve’ That is the point to which Dr. Savage 
referred in mentioning conching. Lf you have that experience 
in one eye, with no complication to cause it, then vou should 
not do an extraction in the other eve. If not an extraction, 
what? Dionin was used early in my case, beginning with a 
5 per cent. solution and gradually increasing until the powder 
was being used and continued a number of weeks alone with 
hot applications. The patient’s general condition improve 
the opacification was not affected at all. In regard to stripe| 
keratitis, I was struck with the reports L received as to the 
great variation in statements. Some members 


but 


of the section 
who have had much experience reported that they had never 
seen a case of striped keratitis. That seemed most remarkal! 
to me. Others made the statement that if 
fully enough he would find it in 100) per cent. of cases 
There is no explanation, it seems to me, for this great varia 
tion in statements unless it is failure ot 
bring the matter out. 


one looked care 


careful inspection to 


THE SURGICAL TREATMENT OF ORBIPAL 
COMPLICATIONS IN DISEASE OF TILE 
NASAL ACCESSORY SINUSES.* 


ARNOLD KNAPP, M.D. 
NEW YORK. 

The orbital complication referred to in this paper is 
the subperiosteal abscess. When disease of the nasal 
accessory sinuses extends to the orbit, the infection 
passes through the os planum of the ethmoid or throue! 
the floor of the frontal sinus. Two clinical pictures 
will be present, depending on whether the perforation 
occurs suddenly or gradually—acute or chronic. In the 
former, the local symptoms are those of an acute ab- 
scess with cullulitis. The orbital manifestations may dis- 
appear with intranasal treatment or else the pus works 
its way to the surface and discharges spontaneously. T 
acute symptoms may then abate, while the fistula eit! 


1} 
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closes or remains open and a purulent sinus persists. 
leading into the frontal or ethmoidal cavities. In th 
second variety there is a greater or less defect int 
orbital bony wall of the frontal and ethmoidal sinuses. 
and with the orbital periosteum a large abscess cavity 
is formed, causing marked exophthalmos which usually 
brings the patient to the eye clinic. 

In children, the acute perforation takes place through 
the ethmoidal plate. A curved incision is made along 
the inner and upper orbital margin, the orbital perios- 
teum and contents are retracted and the opening in tlie 
os planum can then be seen. his should be enlarged. 
and the adjoining cells curetted according to the amount 
of disease found present. 

In the chronic cases with exophthalmos and in the 
other cases with acute perforation which do not improve 
on the restoration of intranasal drainage. the method of 
operating is as follows: 


It is a distinct advantage to 


* Read in the Seetion on Ophthalmology of the American Medica! 
Association, at the Fifty-ninth Annual ‘Session, held at Chicazo 
June, 1908. 
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remove the anterior half of the middle turbinate a day 
or two before the external operation, though this pro- 
cedure is condemned by some; thus Killian claims that 
the virulence of the infection is thereby increased. I 
have never seen any ill effects from this preliminary 
operavion. 

Under morphin-ether narcosis, the external excision 
is made (Fig. 1) along the upper orbital border mid- 
way between the evebrow and the bony orbital margin, 
then down along the inner wall and the side of the 
nose to the floor of the orbit. This incision in my 
opinion is preferable to the incision through the eyebrow 
(Killian) as it permits external drainage of the frontal 
sinus if this be found necessary without making another 
incision. IT have not found that packing the nose with 
vauze or insertion of a postnasal plug is necessary. The 


rig. 1.—Showing line of cutaneous incision and 
line) the resection of bone. 


(interrupted 


.* 


Fig. 2.—Complete detachment of the orbital contents and removal 
of floor of frontal sinus and of internal orbital wall. 


periosteum is divided just at the orbital margin above 
and in line with the cutaneous incision along the nose. 
The periosteum is retracted with a rather sharp elevator. 
After the firm adhesion of the periosteum to the orbital 
margin is separated, the soft parts with the orbital con- 
tents and the lachrymal sae are gently detached and free 
access is given to the roof and to the inner wall of the 
orbit (Fig. 2). 

The pulley of the superior oblique is carefully de- 
tached from the trochlear fossa. It is important not to 
disturb the relation between the tendinous ring through 
which the tendon passes and the periosteum to which it 
jis adherent ; the periosteum later becomes attached in its 
normal position by the healing process and interference 
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with the superior oblique muscle is avoided. This im- 
portant relation can best be preserved by dislodging the 
pulley from the trochlear fossa by a blunt periosteotome 
working from behind forward. An examination of one 
hundred skulls has shown me that in four out of five 
the pulley is attached to merely a slight depression jn 
the bone; in the remainder a well-developed spine di- 
rected straight down and occasionally slightly forward, 
was present just posterior to this fossa. It is evident 
that in the cases in which a spine is present the perios- 
teum with the pulley can only be sparingly detached by 
following the above-described procedure. s 

The entire floor of the frontal sinus is then easily re- 
moved with the chisel and hammer, the diseased mucous 
membrane is curetted and the bony septa in the frontal 
sinus are carefully eradicated. A portion of the orbital 
margin can be removed without causing any deformity 
if the normal curve be preserved. The nasal process of 
the superfor maxillary, the lachrymal bone and_ the 
ethmoidal os planum are then resected, giving broad 
access to the middle meatus of the nose and to the 
ethmoidal labyrinth. Work in this region is facilitated 


The 


by suitable retractors for the orbital soft parts. 


Fig, 3.—VDartial resection of anterior wall in the cases in which 
the sinus extends high up. 


two which I use are a eurved, shovel-shaped retractor 
and one shaped like a tongue depressor. The ethmo:dal 
labyrinth is completely removed with the curette, Jan- 
sen’s forceps or Hartmann’s conchotome, remembering 
that the anterior ethmoidal foramen, which is a con- 
stant landmark, indicates the base of the skull and that 
as one proceeds back the ethmoid becomes broader later- 
ally. The remaining part of the middle turbinate may 
now be removed and the sphenoidal cavity entered if 
necessary. ‘he work is facilitated by introducing a 
finger well into the nose which serves as a guide and 
prevents some of the blood from running into the nose. 
The final curetting of the ethmoid is best done with the 
head low down and when the patient is partly revived. 
As broad an opening into the nose as possible is made, 
in addition to removing all disease, to insure proper 
drainage. 

If the frontal sinus extends unusually high up, as it 
is apt to near the median line, and the upper limit can 
not be curetted from below, the cutaneous flap with the 





at 


VoLuME LI 
NUMBER 4 


eyebrow is forcibly retracted upward, a window is cut 
in the anterior bony wall similar to the Kuhnt and Kil- 
lian methods (Fig. 3), leaving a broad bony supraorbital 
margin covered with periosteum; the purpose of this 
window is not to remove the greatest part of the anterior 
bony wall but should be only large enough to treat prop- 
erly the upper parts of the cavity under direct inspec- 
tion. Marked subsequent sinking in of the forehead 
ean thus be prevented. The cutaneous wound is not 
sutured, the soft parts approximate of themselves, and a 
single wick of gauze is passed from without at the nasal 
angle into the frontal sinus. There is drainage not 
only into the nose but externally. Slight packing is in- 
troduced through the nose to the ethmoid region, if 
bleeding demands it; this is removed after twenty-four 
hours. : a: 

The patient occupies a partly upright position in 
bed. ‘The external wound usually closes primarily. The 
small opening for the drain is left at the inner orbital 
anele for from seven to ten days. The nasal cavities 
are left undisturbed. In some cases diplopia is noted 
fora few days. ‘This always disappears and all patients 
are carefully examined for diplopia with a colored 
vlass and a candle, especially in the lower part of the 
field. 

I have performed twenty-two operations according to 
this method which can be described as a modified com- 
bination of the Jansen and Kuhnt methods. In recent 
vears, Killian’s method has become deservedly popular. 
It has seemed to me, however, that the Killian operation 
has certain objections, at least for this class of cases. 
Thus it can be simplified if the trochlea be systematic- 
ally dislodged. The entire floor of the frontal sinus 
can then be easily removed from below. In the healing 
process it is also of advantage if the entire bony floor 
is removed for then the cavity, especially at its outer 
part, lias a better chance to obliterate. In many patients 
with broad aecess from below window resection of the 
anterior bony wall of the frontal sinus is not neces- 
sary unless the sinus is an unusually high one. This 
windoyy does not need to include most of the anterior 
bony wall, but should be sufficiently large to permit 
thorough curetting of the uppermost limit of the frontal 
sinus. This is an improvement cosmetically. Complete 
removal of the ethmoidal structures is also facilitated 
when the orbital contents can be well retracted. 

The clements of success in operations of this kind 
depend upon the use of a proper light (either with 
mirror or electric forehead reflector), the control of 
hemorrhage and a knowledge of anatomy. These should 
surely not deter the ophthalmic surgeon from continu- 
ing in the development of this important field where 
the first advances were made by members of our spe- 
clalty. 

26 West Fortieth Street. 

DISCUSSION. 

Dr. E. J. BernsterN, Kalamazoo: One of the important 
things about the operation is the cosmetic appearance, for, 
even though we cure our patients, save them much pain, or 
snatch them from death, if after recovery they are deformed 
they will be disappointed. Each will think of the de- 
formity always and forget the benefit. Dr. Knapp’s incision, 
it seems to me, proauces a little more deformity than that of 
Killian. The incision that Killian makes directly through the 
eyebrow, leaves when cure takes place, absolutely no sign of 
deformity; you can not see the line of incision in two months. 
Through this incision you can aisplace the orbital contents 
just as well as when you make the incision, as I understand 
Dr. Knapp does. Killian’s incision gives you the opportunity 
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of displacing the contents of the orbit with perfect facility and 
after the wound has been closed by subeuticular sutures, there 
is absolutely no sign of a scar. In draining the sinus | have 
observed trouble in the temporal end of the sinus—the trou 
ble appears in the complications that occur in the median. It 
does not seem to me necessary to displace the trochlea at all. 
[ have been able with perfect facility to remove the whole 
floor of the sinus and clean out the whole cavity through this 
opening after displacing the orbital contents. The 
through the eyebrow produces no deformity. ‘The nasal end 
of the incision leaving the eyebrow abruptly and coming weil 
in the side of the nose, hardly more than a faint line is seen 
and this can be hidden by glasses. 

Dr. WitttaAM C. Posey, Philadelphia: While, of course, the 
extensive incision described by Dr. Knapp is necessary in some 
cases of involvement of the frontal and ethmoidal cells. esyx 
cially when the mucous membrane lining the cavities has been 
converted into a thick pyogenetic membrane, a smaller incision 
will suffice in many instances and excellent drainage may be 
secured without the loss of so much bone. I have always thus 
far coaptated the flaps of the orbital incision with sutures 
and have maintained a drainage tube in position, from the 
orbit into the nose, for at least a week. Dr. Knapp’s proce 
dure for the safety of the pulley of the superior oblique is 
ingenious and I shall be glad to follow his directions. IT have 
found the speculum of Axenfeld, used in the removal of the 
lachrymal sac, of great service in sinus operations. 


incision 


The essen 
tials of success in the external operations on the sinuses are, 
in my experience, a thorough knowledge of the anatomy of 
the orbit and the accessory cavities, ample drainage into the 
nose from all the affected cells, or.if the mucous membrane 
be greatly thickened and diseased, its complete removal by 
Killian’s or other similar procedure. In my opinion, those 
who confine their practice to rhinology alone should be dis- 
couraged from attempting to open the sinuses externally, owing 
to lack of knowledge of the orbit and its contents, and 
to the danger of injury to the eye or its adnexa, such incisions 
being within the province of the ophthalmic surgeon alone. 

Dr. A. E. Davis, New York: There is one of the accessory 
sinuses which Dr. Knapp did not mention at all; that is the 
antrum of Hipbhwete)({Tdiave recently seen an eye lost by an 
operation in{whicl; a(tagal surgeon tried to drain the antrum 
from the nege.| te qhidy that he had fractured the floor of the 
orbit, by. cgntre-comp y part he admitted that he had put the in 
strument in rather deeply. The orbit was infected and intense 
orbital cellulitis occurred with loss of the eye. There was 
marked choked disc, although perfect drainage from below. 
This sinus should be taken in considering 
these orbital infections. I think Dr. Knapp’s ineision most 
excellent and one of the most essential points of the operation. 
The deformity is practically nothing at all. 

Dr. ARNOLD Knapp, New York: [ thought it of advantage 
to have the incision somewhat below the eyebrow because in 
some cases we want to keep the wound open and we can drain 
better if the incision is not in the line of the evebrow. I think 
that the detachment of the pulley is of great importance in 
order to get at the ethmoidal and deeper structures properly. 
This feature, and the complete removal of the inferior wall of 
the frontal sinus, make this method easier than Killian's oper- 
ation. The complications, of course, are anomalies in the ex 
tent of the frontal sinus. When the frontal sinus extends hioh 
up and the apex is not accessible from below, Killian’s window 
resection in the anterior wall must be performed. I limited 
my paper to this one condition purposely and avoided saying 
anything about the antrum of Highmore. =o 


into consideration 





Holding Patients.—It is commonly observed that the s 
called business getters are not business holders. Soon afte 
beginning practice the writer was told by a practitioner of con 
siderable experience that in ten years a physician in the city 
would have but few of the patients at the end of the decade 
who were with him at the beginning of the decade. This is a 
fact only with the business getters who are not business hold- 
ers. Patients are held best by the man who is trustworthy. 
He who is honest with himself and his patients and is truly 
progressive is most successful.—Leucocyle, 
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SOME CLINICAL ASPECTS OF 
ASTIGMATISM.* 
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THOMSON, M.D. 
NEW YORK, 

The subject of astigmatism has for its keynote the 
astigmatism of the lens. This is not only of interest 
from a scientific standpoint, but it is also of vital im- 
portance in the management of cases. It is not suffi- 
cient that we know the total astigmatism of an eye, 
unless we wish to prescribe glasses largely from the 
anatomic standpoint. In order to obtain a correct idea 
of the conditions present in each given case, we must 
separate the comparatively fixed quantity, the corneal 
astigmatism, from the fluctuating and uncertain one, 
the astigmatism of the lens. Leaving aside the differ- 
ences in the corneal surfaces and the eccentricity of the 
visual axis, both of which quantities are so small as to 
be negligible from the clinical standpoint, the two 
broad facts to be determined are the amount of corneal 
astigmatism and the amount of lens astigmatism. 

The corneal astigmatism, which is congenital in the 
vast majority of cases, may be determined accurately by 
the ophthalmometer of Javal and Schiotz, It may be 
stated in the beginning, however, that we have at pres- 
ent no accurate means of measuring the lens astig- 
matism. either as regards its quantity or its axis, but 
must depend on the subtraction of the corneal from the 
total astigmatism, as obtained by one of several meth- 
ods. 

VARIETIES OF LENS ASTIGMATISM. 

Lens astigmatism may be either static or dynamic, 
and is probably far oftener the latter than the former. 
It would otherwise be difficult to explain the oceur- 
many corneal astigmatism of low 
degree (0.5 diopter) accurately compensated by the lens, 
especially in hyperopic cases with a_ well-developed 
ciliary muscle, and it hardly seems logical to attribute 
the cause of this to static astigmatism when we consider 
how small the measured change must be. In support of 
this, we have the clinical fact that low degrees of corneal 
astigmatism in myopic cases are much less frequently 
compensated by the lens; that is, they frequently accept 
cylindric glasses entirely at variance with the ophthal- 
mometric reading, and this we should expect, because 
the ciliary muscle is relatively weaker, and because 
accommodation has no effect in increasing the visual 
acuity in use of the eves for distance vision. 

We are more apt to find this variation in the lens 
astigmatism the higher the total myopia and the weaker 
the ciliary muscle. That there exists a primary static 
astigmatism of the lens can scarcely be doubted, but 
that it exists unchanged in many instances may be 
very much doubted. Donderst found in his own eye 
astigmatism produced by the tilting of the lens, and 
that this can occur must be acknowledged by those who 
have seen astigmatism produced by a partial luxation 
of the erystalline lens. Children frequently learn to 
overcome low degrees of astigmatism by tilting the 
head, and presumably tilting the lens in relaxation of 
the zonula during accommodation. It is also a matter 
of common experience to see a patient with spherical 
classes overcome an astigmatism by looking obliquely 
through the lens. Aside from these exceptional cases, 
however, which usually have rather pronounced clinical 
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features, dynamic lens astigmatism is, in all probability, 
most frequently caused by partial contraction of the 
ciliary muscle in the meridian of least ref raction, allow- 
ing that meridian of the lens to become, within certain 
degrees, more convex. 

If the tilting of the lens were a frequent cause of 
dynamic astigmatism, we should expect it to appear 
fully as frequently in presbyopes as in the young. Ex- 
actly the reverse is true. Astigmatism in presbyopia 
becomes manifest just as certain other errors do, unless, 
of course, we have a static astigmatism of the lens. and 
it is doubtful if dynamie astigmatism occurs at all 
after the age of 50. 

Lens tilting argues an even higher individual deyel- 
opment of control over the ciliary muscles, inasmuch 
as the mechanism by which it is produced must be the 
drawing forward of a certain set of ciliary fibers con- 
fined to a very small area. It is doubtful if this highly 
specialized action of the muscle exists frequently. In- 
deed, all the cases of lens tilting that have come under 
my observation have been, I helieve, due primarily to 
the action of gravity in the twisted positions of the head 
which sueh patients assume. 

Aside from the cases of lens tilting due to partial 
luxation of the lens. I have never seen a case where lens 
tilting seemed to occur during the distance test, these 
cases occurring only during accommodation at the near 
point. 

Compensation by lens tilting must be extremely small, 
and is undoubtedly less in amount than compensation 
by partial contraction. 

Partial contraction of the ciliary muscle was first 
This view has been ac- 
Pfliiger, Mauthner, and 


peinted out by Dobrowolsky.? 
cepted by Landolt, Woinow, 
others, while it has been opposed by no less distinguished 


cbservers than Hess, J. G. Bull, Sulzer, and Tscherning. 
The question is by no means settled, but it certainly 
scems as if the advocates of a dynamic lenticular astig- 
matism had a great deal in their favor, for the clinical 
facts and the voluntary control of the eye over astig- 
matism seems difficult to explain by any such fortuitous 
occurrence as dropping of the lens, tilting of the lens 
on the axis, or any of the other changes in the lens 
causing astigmatism, which, while they undoubtedly 
occur and have been demonstrated, certainly can not be 
the cause in the majority of cases. 

The experiments of Hensen and V oelckers® are in the 
highest degree convincing, as showing that a meridional 
contraction of the ciliary muscle is possible, whatever 
may be its action on the shape of the crystalline lens. 
‘They found that irritation of the ciliary nerves by an 
electric current was followed by contraction in only that 
part of the iris and ciliary muscle supplied by that nerve. 
They also introduced needles through the sclerotic and 
cornea, and observed by the tilting forward of the 
needles which ones were acted on when a certain ciliary 
nerve was stimulated, proving that the choricid is drawn 
forward in accommodation. They observed in the same 
manner changes in the curvature of the lens, by placing 
the ends of the needles in contact with the anterior and 
posterior surfaces of the lens. This was demonstrated in 
living animals—dogs, cats and monkeys—and also on a 
freshly enucleated human eye. The point of application 
of the electric current in the animals was near the oph- 
thalmic ganglion. 


2. Arch. f. Ophth., 1868, xviv, 3. 51. 
3. Exper. Untersuchung uvber den Mechanismus der 
mcdation, Kiel, 1868; also Arca. f. Ophth., 1873, xix, 1. 





Accom 








verre LI LENTICULAR ASTIGMATISM—THOMSON 303 


NuMBER 4 


CLINICAL DIFFERENTIATION. 


From a clinical standpoint, we must distinguish care- 
fully the static and the dynamic astigmatism of the 
lens. I think all will agree that the latter exists, no 


_matter how it may be produced. It seems impossible 


otherwise to explain the vast number of persons whose 
corneal astigmatism is reduced 0.50 or 0.75 diopter, so 
that, having that amount of corneal astigmatism, no 
amount of refractive error can be demonstrated either 
with or without a mydriatic. 

As Landolt* points out, “It may easily be demon- 
strated that the eye succeeds with a certain effort in 
overcoming weak cylindrical glasses. By what mechan- 
ism would it be possible to neutralize the inequality of 
refraction produced by the cylinder if not by the un- 
equal contraction of this ciliary muscle, followed by a 
corresponding change in the form of the crystalline ? 
This unusual and, for the non-astigmatic eye, unnatural 
muscular action Teveals itself, moreover, by a rather 
disagreeable sensation, which from its resemblance to 
the one experienced during fixation of the punctum 
proximum leaves no doubt as to its origin. . . . The 
contraction of this muscle, limited to a single meridian, 
must cause unequal relaxation of the crystalline and 
make it assume a more convex form in one meridian 
only.” It may easily be demonstrated, by putting a 
—0.50 cylinder before the eye (which is the utmost that 
I person: ally can overcome), that variations in the posi- 
tion of the head have no effect on the ease with which 
this eylinder can be overcome in the majority of cases, 
but only in the exceptional cases of “lens tilting” men- 
tioned. 

The dynamic astigmatism of the lens could hardly be 
expected to exceed a fraction of a diopter, and in prac- 
tice this is found to be the ease. The earlier text-books 
on refraction frequently led one to believe that a very 
considerable amount of astimatism might be uncovered 
by the use of atropin, but, as a matter of fact, we do 
not find this to be invariably the case, and even in 
those whose accommodation is young and vigorous any 
more than 0.50 diopter blurs distant vision. In 
practice, 1 find myself more and more inclined not to 
give yin glasses, unless they improve the vision, 
and even if I have occasion to use a mydriatic and de- 
velop hat may be called a latent astigmatism I do not 
by any manner of means feel sure that such a glass can 
be worn after the effect of the mydriatic has passed off. 
However, the occurrence of these cases of latent astig- 
matism is a very strong point in favor of partial con- 
traction of the ciliary muscle, 

A dynamie astigmatism of the lens, which persists 
for a certain length of time, may lead to one of two 
secondary changes in the eye. The first of these is a 
greater development of the fibers of the ciliary muscle 
in the meridian of contraction. There seems no reason 
to doubt this in the face of the accumulated proof of 
the muscular development of the whole ciliary body in 
hyperopic cases (Iwanoff). The second change is in 
the shape of the lens. A lens in which a dynamic astig- 
matism persists for a certain length of time gradually 
becomes fixed in that shape, as the nuclear sclerosis 
advances. This is shown by those cases of corneal 
astigmatism of two or more diopters in which there is 
normal vision with only a fractional cylinder. Even 
with the aid-of a mydriatic it is impossible to develop a 
greater lens astigmatism. Naturally we qnly meet with 





4. Refraction and Accommodation of the Eye, p. 302. 


these cases in patients over 30 who have never worn 
glasses. These cases are. to my mind, a further proof 
of the existence of partial contraction of the ciliary 
muscle, 

The cases above mentioned occur in astigmatism 
“with the rule.” In astigmatism “against the rule” the 
dynamic astigmatism does not have the same tendency 
to become fixed. In presbyopie cases “against the rule” 
the lens astigmatism commonly disappears. 

LATENT ASTIGMATISM. 

At times we find cases in the transition stages he- 
tween these changes; that is, with increased tonicity in 
the fibers of the ciliary muscle, but no permanent 
change in the shape of the lens. These cases belong to 
the class of so-called “latent astigmatism,” and if a 
mydriatic is used a certain amount of lens astigmatism 
is manifest, though after the mydriatic has ceased its 
effect the tonicity of the fibers in the meridian of con 
traction may again compensate for the corneal astig- 
matism. 

FACTORS IN TREATMENT. 

In general, then, we have in the treatment of every 
case to consider the following factors, and, where abso- 
lute measurement fails us, to assign as nearly as possi- 
ble a correct valuation in accordance with our judg- 
ment of the individual case: 1. Corneal astigmatisin. 


2. Lens astigmatism: a, static: b, dynamic. 3. The 
degree of compensation. 4. The factor in the error 


which is producing symptoms. 

Obviously the last point is the end and aim of our 
efforts as practical ophthalmologists, and the relief of 
the irritative symptoms is the only question which 
ereatly interests the patient. 

TESTS EMPLOYED. 

For determining the above mentioned points there 
are only two positive tests: 1, the ophthalmometer 
for the corneal astigmatism; 2, the shadow test for 
the total astigmatism. It may be urged against the 
ophthalmometer that the posterior surface of the cornea 
will modify its reading, but that this modification rust 
be very slight indeed is shown by the well-substantiated 
assertions of Baker.’ From a practical standpoint | 
never consider this factor. The shadow test, taken by 
itself, gives no idea of the proper proportions of the 
various factors to be considered, and, while undoubtedly 
of great value in association with other tests, is of lim- 
ited value when taken alone. It must always be done 
with the aid of a mydriatic. Its most enthusiastic advo- 
cates lay great stress on the accurate determination (if 
not correction) of the total refractive error, and this 
point of view might be the correct one if we were deal- 
ing only with the eyes of the young in which the origi- 
nal error is not modified. ‘In practice we find. all 
sorts of modifying circumstances, with the changes in 
the ciliary muscle and lens above mentioned. In brief, 
the question must be approached from the standpoint 
of the physiologist and the pathologist (if one may use 
the term in this connection) rather than that of the 
anatomist. 

As Hess says in his masterly paper read before this 
Section last year:® “Here” (i. e., under mydriasis) * 

“the optic conditions are so different from the normal 
that it is impossible to come to a conclusion as to the 
normal refraction of the patient’s eye.” 


5. Norris and Oliver’s System. i, 138. 
6. THE JOURNAL A. M. A., July 20, 1907, p. 250. 
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‘The subjective tests with the trial lenses 
be perhaps the most important in our list, 
on our other measurements, and the technic of applying 
them is very important. It hardly seems necessary at 
the present time to go into details on this point, but I 
may say that the “fogging” method has been generally 
unsatisfactory in my hands, and I much prefer to test 
with cylindrical lenses in the axis of the corneal astig- 
matism, gradually increasing the strength of the lenses 
and adding only the required spherical lens to bring the 
visual acuity to the point where finer changes are more 
noticeable to the patient. I then vary the axis to find 
any modifications that may exist; if 1 am unable to find 
the correction which gives relief, I. use a mydriatic and 
obtain a reading of the total error. 

The actual lens prescribed depends on the judgment 
of the various questions above mentioned, taken in con- 
nection with the general muscular constitution (as 
bearing directly on the constitution of the ciliary mus- 
cle), the needs of the individual, and the existence of 
any local complications—as strabismus, heteruphoria, 
tc., which need not be considered here. I do not un- 
derestimate the value of the ophthalmoscope in the 
treatment of refractive errors, but its bearing in the 
present question is only to give a close approximation to 
the total spherical error, which, of course, we must know, 
and it is of little value in the actual determination of 
the amount of astigmatism. 

To obtain the lens astigmatism, we subtract the corneal 
astigmatism from the total, as obtained by either of the 
above mentioned methods. The proper appreciation of 
the true cause of the lens astigmatism and of the factors 
producing the visual disturbance will depend not so 
much on mere figures as on the clinical conditions bear- 
ing on the case. To particularize, it is necessary to take 
up seriatim the different forms of astigmatism: 


HYPEROPIC ASTIGMATISM. 


The majority of cases of hyperopic astigmatism will 
fall under one of the following general classes: 
1. Low Degrees of Corneal Astigmatism, 
ly Compensated by the Lens, Axis 
Thereabouts. 


Complete 
90> or 


‘These cases occur at any age, give no symptoms, and 
accept no.eylindrical glasses with or without a mydri- 
atic, and have normal vision with a corneal astigmatism 
of not more than one diopter, usual axis 90°, symmetri- 
cal in the two eyes. They form the largest class of cases. 
\Ve see them only incidentally, in the course of treatment 
){ other eye conditions—inflammations or presbyopia— 
and, of course, they require no correction. ‘The com- 
pensating astigmatism of the lens is static, whatever it 
may have been originally. My own feeling is that 
large proportion of such cases, perhaps the great ma- 
jority. begin as dynamic lens as stigmatism, “and that 
the efforts of the ciliary muscle are purposeful, and 
ultimately lead to full correction without the aid of 
cylindrical glasses. 

Higher Degrees of Corneal Astigmatism, 
with Partial Regular Compensation by the 
Lens, Axis 90° or Thereabouts. 


Under this heading we have the largest class of cases 
coming to us for treatment. ‘The lens astigmatism 
occurs in the same axis—or very nearly the same axis— 
as the corneal astigmatism, and amounts to between 

0 and 1 diopter. It is for this reason that we have 

arbitrary rule of subtracting 0.50 diopter from the 
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reading of the ophthalmometer in prescribing lenses, g 
rule which seems unfortunate as leading to a certain 
amount of misapprehension, though, in fact, our other 
tests usually give us approximately this result. 

These cases, almost without exception, have a dimi- 
nution of the visual acuity for distance (the amount ° 
depending on the degree of astigmatism) with astheno- 
pia. Even small amounts of astigmatism are not prop- 
erly to be called latent, though the meridional contrac- 
tion occurs only at intervals when the patient is looking 
at the test card, and in most instances need not occur 
at all if the cylinders are carefully tried. By subtract- 
ing the total astigmatism (manifest with’ the trial 
lenses) from the corneal we have the lens astigmatism, 
and whether this be static or dynamic will depend on the 
severity of the asthenopia, the age of the patient, the 
length of time that the eyes have gone uncorrected, and 
the general muscular constitution of the individual. 

After the age of 35 the compensating astigmatism is 
almost invariably static, and we may see even high de- 
grees of compensation at this time; that is, 1.50 to 2 
diopters, where glasses have never been worn and where 
the muscles have been allowed to develop gradually 
without undue forcing. In such cases, even under the 
influence of a mydriatic, the manifest astigmatisi is 
not increased. Before 35, or thereabouts, the judgment 
of the character of the lens astigmatism is more diffi- 
cult, and I have come to depend to a great extent on 
the finding of tender spots over the ciliary region, fre- 
quently in the meridian of contraction, when a dynamic 
astigmatism exists. If I find these tender spots, | sus- 
pect the astigmatism to be latent or dynamic, and | 
prescribe a mydriatic, both for accuracy in obtaining 
the test and for its physiologic action on the contracted 
fibers of the ciliary muscle. In most instances, the 
astigmatism will be found to be dynamic and needing 
partial or total correction, depending on the clinical 
features of the particular case, i. e., the amount of use 
of the eyes, the length of time since glasses have been 
worn, the age of the patient, and the general muscular 
constitution. One should be very careful in this con- 
nection not to overcorrect, for overcorrection is pro- 
ductive of much more irritation than undercorrection. 
Where no irritation of the ciliary muscle can be dis- 
covered, it seems unnecessary to use a mydriatic, and in 
practice I do not find that I am led into error through 
this line of procedure. 

3. Low Degrees of Corneal Astigmatism 
with Irregular Compensation by the Lens. 


This class is composed almost entirely of cases in 
which the corneal astigmatism is less than 0.75 diopter. 
It occurs most frequently in cases where the corneal 
astigmatism is not symmetrical; that is, one cornea may 
have a 0.50 diopter of astigmatism, the other none. In 
such cases the axis of the total manifest astigmatism 
represents a mean between the cornea and the lens, 
whose astigmatism, either from its original static con- 
dition or through faulty accommodative efforts, lies in 
an entirely different axis from the corneal. Such cases 
are much prone to vary. The astigmatism will appear 
and disappear, the axes will change from time to time. 
even where we use a mydriatic and endeavor to put 
them on more permanent bases. 

In these cases, as in the former, I do not use a mydri- 
atic. unless I have evidence of muscular cramp. 45 
shown by tender spots over the ciliary muscle. I pre- 
fer to correct the manifest astigmatism after not less 
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than two careful tests with the trial lenses. Unless 
there is a definite indication that the distance vision is 
accomplished through irritating accommodative effort, I 
rescribe the glasses only for the near work, and I often 
find that under this form of treatment the ciliary mus- 
cle adjusts itself, compensation is regained, and the 
glasses may be laid aside. 

~ In this class of cases we frequently see the results 
of coordinated effort in the ciliary muscles of the two 
eyes: that is, where we have no corneal astigmatism in 
one eye and 0.50 diopter, axis 90° in the other eye, the 
same meridians will contract to such a degree that our 
final astigmatism will read axis 180° in each eye—say 
0.50 diopter, axis 180°, in one eye, and 1 diopter, axis 
180°, in the other eye, with 0.50 diopter or corneal 
astigmatism, axis 90°. In other words, the compensa- 
tion in the eye with the 0.50 diopter of corneal astig- 
matism has overshot the mark and given us an exces- 
sive lens astigmatism. 

4. Corneal Astigmatism with the Axis at 
180° or Thereabouts. 

In this class of cases, as is well known, the symp- 
toms are very much more severe, compensation is much 
less apt to occur, and the lens astigmatism is frequently 
in excess of the corneal. Here we frequently find the 
lens astigmatism to be static, and the correction must 
be worn constantly. The reason for.the increased diffi- 
culty of compensation in this class of cases over the 
preceding class is naturally to be looked for in a greater 
normal tonicity of certain fibers of the ciliary muscle 
over certain others, but so far we have no anatomic 
investigations to help us out on this point. 

5. Cases of Simple Lens Astigmatism. 


In these eases the cornea shows no astigmatism, and 
ihe astigmatism is confined to the lens. It may be as 
high as a diopter, is accompanied by severe symptoms. 
and occurs most frequently below the presbyopic age. 
It is very desirable to use mydriasis in these cases, 
where even a small amount of muscular tenderness 
exists, as there is every evidence that the lens astigma- 
tism is most frequently due to faulty ciliary contraction, 
and that if we keep our correcting lens a little under the 
full dynamie astigmatism with suitable management of 
the work done by the ciliary muscle, the astigmatism 
will ultimately disappear. 


MYOPIC ASTIGMATISM. 


In myopie astigmatism, we have, in general, a weaker 
ilary muscle, and the compensating lens astigmatism 
is much less purposeful in its character than in hyper- 
opic cases, as we should expect. While in the nature of 
the case there can be no constant correction of the 
astigmatism by the ciliary muscle, still in low degrees. 
unaccompanied by spherical error, we commonly find an 
attempt at correction or a contraction of the meridional 
fibers of the ciliary muscle, produced largely by certain 
habits in reading. 

It must be remembered that within the far point of 
the meridian of greatest refraction (the most myopic), 
the only way the astigmatism can be reduced by the 
ciliary muscle is by correction in the opposite meridian, 
making both meridians myopic in the same degree, if 
the astigmatism is not too high; or reducing the astig- 
matism in the same way, if it is too great to be corrected 
entirely. We have, then, the same source of irritation 
¢s in hyperopic cases, but with a relatively weaker ciliary 
muscle, whose weakness depends on the amount of 


spherical myopia, ete. It is for this reason that we so 
frequently find severe asthenopic symptoms in myopie 
astigmatism, and that such cases so frequently simulate 
simple myopia in the distance test. Low degrees will 
almost always accept spherical lenses for distance, if the 
same be added until both meridians are corrected, which. 
of course, leaves one meridian overcorrected. For this 
reason, I always correct the astigmatism before I add 
the full spherical lens, and ! find very few cases of plain 
spherical myopia, even where the error is as high as 10 
diopters. 

Myopic astigmatism occurs in these general classes: 

A. Corneal Astigmatism, with Partial Regu- 
lar Compensation by the Lens at the Near 
Point, Axis 180° or Therabouts. 

‘These cases have always marked diminution of dis- 
tance vision with marked asthenopia for the near point 
on account of the meridional contraction of the ciliary 
muscle, as well as other factors, which we need not con- 
sider here. Low degrees may simulate a simple myopia 
a patient may fail to notice an improvement in reading 
with cylindrical glasses—and, yet, they require full cor- 
rection of the astigmatism, both far and near, if the 
ciliary muscle is to obtain its greatest power, and if th 
asthenopia is to be relieved entirely. On account of the 
difference in the constitution of the ciliary muscle and 
the fact that the dynamic astigmatism occurs only inter- 
mittently, compensation, as in hyperopie cases, does 
not occur, and full correction should be worn constantly. 

If there is difficulty in inducing the patient to accept 
the cylindrical glasses called for by the corneal astig- 
matism, minus a certain amount for the lens (0.25 to 
0.50 diopter), or if tenderness exists in the ciliary region, 
a mydriatic should be used, and the total static astig- 
matism be determined. It should never be forgotten 
that low degrees of this class may be due to overcon- 
traction of the ciliary muscle in hyperopic astigmatism, 
simple or compound, but these cases have usually marked 
symptoms, and, moreover, are rather rare, errors of 
diagnosis in this connection being generally due to 
faulty technic with the trial case. The clock dial is of 
considerable value in the testing of these cases, for the 
lens astigmatism is apt to assume its static amount in 
the distance test, undisturbed by irregular ciliary con- 
tractions. It must be remembered, however. that where 
the eyes have been used without glasses for near work, 
especially in low degrees of spherical error, and where 
the muscular constitution is good, there may be some 
modification of the astigmatism at the distance, and we 
should not pay too much attention to any single test, hut 
rather give weight to the preponderance of evidence in 
determining the full amount of astigmatism. 





B. Low Degrees of Corneal Astigmatism, 
with Irregular Modification by the Lens. 

These form a very large class, perhaps as large as th 
preceding. They show great variations in axes and 
amounts from the corneal astigmatism, which is usually 
“off axis,” and not symmetrical in the two eyes. The 
principles that have already been discussed in the two 
previous classes of cases apply with equal force here, 
and it should especially be borne in mind that the lens 
astigmatism is so much less purposeful than in cor- 
responding cases of hypermetropic astigmatism that the 
corneal reading, while important, is very little guide to 
the total astigmatism. I always try cylinders in the 
axis of the cornea] astigmatism first, but if the indica- 
tions are that the case belongs to the class under dis- 
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cussion, | do not hunt for the proper axis with the test 
lenses, but prefer to proceed at once to the clock dial 
test. This is apt to be of value, as dynamic astigmatism 
plays a relatively small part in such cases in far sight, 
and determination of the full static error is important. 


C. Lens Astigmatism Pure and Simple. 


In this class there is no corneal astigmatism, and the 
astigmatism is located entirely in the lens. It rarely 
exceeds 1 diopter, is static in character, has the same 
characteristics, and requires the same treatment as in the 
preceding class. It is very doubtful if a dynamic 
myopic astigmatism ever develops from a hyperme- 
tropic case, such changes being usually due to lengthen- 
ing of the eyeball. 


MIXED ASTIGMATISM, 


These cases practically all belong to one class. The 
corneal astigmatism is high and “with the rule,” in the 
vast majority of cases; in fact, mixed astigmatism 
“against the rule” has been with me one of the greatest 
of rarities. The distance vision is relatively good, when 
we consider the amount of the astigmatism, but 
asthenopia is severe. No complete lens compensation is 
possible, but almost invariably severe cramps of the 
fibers in the hypermetropie meridian exist, and are not 
at all readily overcome by any amount of care in testing 
with the trial lenses. Variations in the axis of the lens 
astigmatism from the corneal are uncommon, and when 
they do exist are of low degree, usually not more than 
10° or 15°, and frequently less. Almost invariably we 


find a reduction of the hypermetropic meridian which is 
dynamic in character, and to my mind the only proper 


way to deal with such cases is to use a mydriatic. de- 
termine the full amount of astigmatism, and have the 
glasses put on before the effect of the mydriatic has 
passed off. We have here a condition of the ciliary 
muscle which may be considered a pathologie one, and 
the mydriatie is necessary, as much for a restoration of 
the fibers to the normal as it is for diagnostic purposes. 
Of course, this apples only to cases in which classes 
have not been worn. Where the ciliary muscle is in bet- 
ter condition, it is frequently possible. by care in the tech- 
nic of the trial case, to ascertain the astigmatism without 
a mydriatic. Where the full correction has been pre- 
scribed with the assistance of a mydriatic, the case 
should always be studied subsequently and the action of 
the ciliary muscle noted, and any irregularity in the 
focus met by an appropriate change of lens. — 
19 East Forty-fourth Street. 
DISCUSSION. 

Nashville: I do not deny that there is 
such a thing as lenticular astigmatism; I do deny that there is 
any such thing as partial contraction of the ciliary muscle, 1£ 
there is a lenticular astigmatism, what brings it about, and 
if it is due to partial contraction of the ciliary muscie, why is 
it that atropin will not suspend it? 
been forgotten, 


Dr. G. C. SAVAGE, 


s3owman’s musele has 
It is supplied by nerve fibers, as every muscle 
is, but not by the third-nerve fibers. Bowman’s muscle fibers 
run meridionally and they must be there for a purpose. I be- 
lieve that Bowman’s muscle is supplied by the cervical sym- 
pathetic. Under the guiding influence of some faculty of the 
mind this musele does the duty for which it was made, and 
if Bowman’s muscle does anything at all it is the tilting of the 
lens. What will that do? Now if I have a +3.00 lens in my 
hand and tilt it on the horizontal axis 45 degrees the focus 
for rays in the horizontal plane will be, say, 13, and for those 
in the vertical plane 614, inches. Now we have such power of 
tilting the lens of the eye but not through so great an are. 
This tilting is done by the proper fibers of Bowman’: muscle, 
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and for the purpose of correcting. in ‘part or wholly, the cor- 
neal astigmatism. In my own cese I suffered when coming up 
to middle life and nothing conquered my astigmatism except 
time. The first cylindrical lens given me was plus 0.60 D. and 
atropin developed no more. A few years later I had to have 
0.75 D. and later a 1.00, 1.25, 1.50 D. and now 2.50 D. Eighteen 
years ago my corneas were measured for the first time with the 
ophthalmometer and I had 2.50 D. of astigmatism. Bowman's 
muscle also serves to adjust the lens in the new-born child, 
If its plane is not at right angles to the visual axis the muscle 
fibers contract in one part or another to straighten the lens, 
The purpose of that muscle is to prevent lenticular astig- 
matism, when there is no corneal astigmatism, as well as to 
neutralize an existing corneal astigmatism. 

Dr. Lucren Hower, Buffalo: We may recognize lenticular 
astigmatism by means of the entoptic images, first deseribed by 
Purkinje. These were first shown to me by Tscherning with 
his ophthalmophacometer. That is a laboratory instrument, 
but it can be made useful clinically by slight alterations. 
Thus we can take out the prism from the ordinary Javal- 
Schiétz ophthalmometer by unscrewing the projection in front 
of the dise and lifting out from the tube the part which holds 
the prisms. That converts the ophthalmometer into a telescope 
like the ophthalmophacometer. If we also attach a small clec- 
tric light immediately below the axis of the tube, on looking 
through the telescope at the eye we see two reflections of this 
light. One of these reflections, large and distinct, is of course 
from the anterior surface of the cornea; the other reflection, 
small but bright, is from the posterior surface of the lens. 
If we revolve the tube of the telescope in the usual way, then, 
as the small electri¢ light revolves, also, the reflection from 
that light which comes from the posterior surface of tlie lens 
describes a distinct circle around the reflection of the light 
from the cornea, in all cases in which the axis of the lens 
is practically the same as the axis of the telescope, that is to 
say, .in all cases in which there is no tipping of the lens 
with the consequent astigmatism, If the lens is tipped for- 
ward or sidewise, however, then, when the tube of the tele- 
scope with the electric light is revolved in the usual way, 
the reflection of the light which comes from the _ posterior 
surface of the lens does not describe a circle around the 
reflection from the cornea, but it does deseribe an_ ellipse. 
When the lens is tipped forward, the long diameter of that 
ellipse is horizontal; and when the lens is tipped sidewise the 
long diameter of the ellipse is vertical. In dynamie astigmat- 
ism due to partial contraction of the ciliary muscle, the iris 
may dilate irregularly by ordinary doses of atropin, but this 
can be seen more frequently if we use about 0.00001 gram. 
This should be applied m the little dises. The pupil then may 
dilate as an ellipse, indicating unequal contraction. 

Dr. Wavrer L. Pye, Philadelphia: No better evidence 
of the necessity of using cycloplegics in the examination of the 
refraction of the eve can be offered than the facts set forth 
by Dr. Thomson and the subsequent speakers. There is no 
doubt in my mind of the frequency of partial contraction of 
the ciliary muscle, and in cases of long standing it is perhaps 
not possible to produce full cyclopegia at the first examina- 
tion for refraction. By constant use of the initial optical cor- 
rection, a gradual unfolding and relaxation of the spasm er 
sues, and only after several repeated corrections of refraction. 
under cycloplegia, possibly extending over several years, ma) 
the full static astigmatism be determined and corrected. These 
facts explain in part the great divergence of opinion relative 
to the efficieney of the different cyeloplegics. I have frequently 
detected a greater amount of ametropia at a second refraction 
under homatropin and cocain than at the initial examination 
under the stronger eycloplegies, such as atropin and duboisin. 
The great practical lesson from these observations is the neces- 
sity of periodical examinations of refraction and changes of 
lenses whenever indicated by recurrence of local or reflex 
asthenopic symptoms or evidence of refractive changes. It 
should be remembered that when such changes occur they may 
give rise to symptoms quite as annoying as the initial discom- 
fort that led the patient to seek ophthalmic treatment. It is 
a well established fact that the compensatory ciliary efforts in 
the involuntary attempts to correct astigmatism are far more 
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provocative of the manifold symptoms included under the gen- 
eral term “eyestrain” than are the similar spastic conditions 
in simple hyperopia. 

Dr. A. I. Derpicer, Chicago: Noting particularly the differ- 
ence in correcting errors of refraction without and with a 
mvdriatic, and the changes that frequently take place in the 
amount of correction and also the changes in the axis of the 
cylinder where there is astigmatism, I decided some years 
ago to study some of these cases that vary considerably. A 
change of the axis, even of 5 degrees from the vertical or 
horizontal to the oblique, has made a remarkable difference 
in the relief given to the patient. A man,aged 43, vision before 
atropin was used, 20/15 (above normal), accepted minus 
0.25 in each eye with no difference in vision. He had 6 degrees 
of right hyperphoria which I corrected by an operation on the 
superior muscles of the right eye. Using atropin for three 
days there was vision in both eyes of 20/30; with the right 
eve + 025 ~ + 0.50 vision = 20/30. I prescribed full cor- 
rection and he wore glasses with comfort until Aug. 27, 19907, 
when he had recurrent headaches. Under atropin vision was 
found to be 20/30 and the right accepted + 0.75 — + 0.50 C., 
axis 45, vision = 20/20; left eye, +050 7 + 0.50 C., axis 
120, vision == 20/20. These were worn until April, 1908, 
when the patient returned again, complaining of similar at- 
tacks. Atropin was used again and this time vision reduced 
to 20/40. Right eye accepted + 0.25 ~~ + 0.75 C., axis 45, 
vision = 20/20; left eve +1 7 +1 C., axis 120, vision = 
20/20. There was more astigmatism and more hyperopia in 
both eyes. One of the most important things is to give full 
correction after the age of 30, especially for close work. 

Dr. A. R. BAKER, Cleveland: I do not think that these re- 
peated statements, “TY do not use mydriaties,’ should be en- 
dorsed. You might as well try to fit a man with a suit of 
ciothes while he is running down the street as to try to fit 
glasses without a mydriatic. 

Dr. E, C. Ettett, Memphis, Tenn.: I recently saw a case 
in which rapid changes took place in the astigmatism. Mr. 
P., a preacher, aged 39, a hard worker and a man who took 
little exercise, was seen in March, 1908, complaining of recent 
poor vision. He saw 20/60 in each eye, unimproved by glasses, 
and read J. xii with O. D., and J. vi with O. S. The nerves 
showed distinctly veiled edges, but no measurable swelling, no 
hemorrhages, no exudation. The ophthalmometer showed plus 
0.50 D., regular astigmatism with the rule. The fields were 
normal. He complained of indigestion and constipation. His 
tongue was brown and furred, his liver large and tender, the 
spleen slightly enlarged and the other organs normal. The 
urine showed marked indicanuria. He slept poorly, was in- 
clined to be moody and depressed, and his general condition 
was poor. I am indebted to Dr. Buford for the notes as to his 
general condition, In less than one month his vision was 
normal, with glasses, after treatment by massage, diet, wash- 
ing the stomach, high enemata and plenty of water internally. 
Successive tests of the refraction showed: 

March 30: 0. D. + 1 cyl. ax. 120°. O. S. + 1.50 eyl. ax. 180. 
April 1: O. D. + 1.50 eyl ax 180°. O. S. + 1.50 eyl. ax. 180. 
April 3: O. D, + 2.50 cyl. ax. 125°. O. S. + .50 eyl. ax. 180: 
April 17: 0. D, + .75 eyl. ax. 90°. O. S. + .50 sph. 

All these tests were without a mydriatic. When last ex- 
amined, on April 17, the correction indicated gave 20/20 full 
in the right and partly in the left, and J. i in each eye. The 
nerves were not yet perfectly clear. 

Dr. A. E, Davis, New York: I do not believe. that lenticular 
astigmatism is due to partial contraction of the ciliary muscle. 
I do not see why the ciliary muscle should have a selective 
action in one set of cases, in corneal astigmatism with the rule, 
for instance, to neutralize part of the corneal astigmatism; and 
yet in another set of cases, in corneal astigmatism against 
the rule, to increase: the corneal astigmatism, as we know to 
be the case from actual experience. I consider that Dr. 
Thomson makes one error in regard to the arbitrary sub- 
traction of 0.50 D. from the reading of the ophthalmometer in 
astigmatism with the rule, and in the addition of 0.50 D. in 
astigmatism against the rule. The arbitrary addition or sub- 
fraction of a certain amount, say 0.50 D., should not be prac- 
ticed: but after the ophthalmometric reading is made, sub- 
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jective and objective tests should be made, guided by the 
ophthalmometric reading; and the difference between the 
glass accepted by the patient and the glass indicated by the 
ophthalmometric reading is the amount that should be sub 
tracted or added, as the case may be. This difference may bs 
0.25 D., 0.50 D. (as is usually the case), 0.75 D.. or even 1 D.; 
and in astigmatism with the rule it is subtracted from the 
amount indicated by the ophthalmometer, while in astig 
matism against the rule it is added. Now this very difference 
in the corneal astigmatism as measured by the ophthalmoineter 
and the total astigmatism as represented by the cylindrical 
glass accepted is supposed to be due to the lenticular gstig 
matism, which lenticular astigmatism Dr. Thomson thinks 
to be due to unequal and selective action of the ciliary muscle. 
But this I do not believe to be the case, because, if we assum? 
the lens to be tilted slightly on its vertical axis either to the 
right or the left, we can easily understand how it neutralizes 
part of the corneal astigmatism when it is with the rule, and 
how it adds to it when it is against the rule. According to 
the extent of the tilting it may neutralize 0.25 D., 0.50 D., 
0.75 D., or even 1 D. of the corneal astigmatism, as above men- 
tioned, but this must be found out by actual tests and can not 
be arbitrarily added or subtracted. In my experience this is 
the true explanation of lenticular astigmatism as opposed to 
Dr. Thomson's explanation, as he considers it due to unequal 
contraction of the ciliary muscle. I am of the same opinion 
in this regard as Hess and Bull, both of whom believe that 
lenticular astigmatism is accounted for by the tilting or slight 
displacement of the lens. 

I advocate testing for glasses, in the majority of cases, with 
out the use of cycloplegics. I was taught to use atropin or 
some other cycloplegic in every patient under forty years of 
age, but I have come to abandon their use almost altogether 
since the introduction of the ophthalmometer. In some cases 
it may be necessary to use them (as in spasm of accommoda 
tion or in children under ten years of age), and then I use the 
powerful cycloplegics, and do not trifle with doubtful ones, 
such as homatropin. 

Dr. ALBERT E, Butson, JR., Fort Wayne, Ind.: As oph 
thalmologists we deserve severe criticism for using the terms 
“mydriaties” and “cycloplegics’ synonymously. A cycloplegi 
is always a mydriatic but a mydriatic is not always a cyclo 
plegic. To be certain that we have determined the static 1 
fraction of an eye requires cycloplegia, and without eycloplegia 
results are apt to be contradictory. The correction of tik 
full statie refraction is seldom borne comfortably by the 
patient, but a knowledge of the full static refraction is 
necessary in order to estimate properly the correction to be 
given. Occupation, temperament, and the physical condition 
of the patient will play an important part in arriving at 
conclusions as to the amount of the static refraction to be 
corrected. 

Dr. Epcgar 8. THomson, New York City: I do not ignore 
the statie astigmatism of the lens which to my mind accounts 
for some of the differences between astigmatism with the rule 
and against the rule. Further than that [I think we have not 
data enough to decide that question. To my mind it is not a 
sweeping question as to whether’ we shall use cycloplegics o1 
not. I do not hesitate to use them when necessary; in. fact 
I always use them when I consider it necessary; but the poim 
I make is that we must study the condition of the ciliary 
muscle. Is it compensating? Is it of normal tone or is it in 
a condition of cramp? If in a condition of cramp, we shall 
find local tenderness. I do not think that the matter can 
be put on the ground that no good work can be done 
without a cycloplegic or no good work with it. TI am still 
unconvinced by Dr. Savage’s arguments, but I admit that we 
have no scientific data and it seems hardly worth while 
to discuss theories. To my mind the important point is this, 
that we do not find high degrees of compensating astigmatism 
in presbyopes and if compensation were due to tilting of the 
lens we should expect it to appear as frequently in presbyopes 
as in the young. I believe that the gradual failure of com 
pensation, in such cases as Dr. Savage has cited, is due to 
advancing nuclear sclerosis and is an indication in favor of the 
theory of partial contraction. 
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508 REFRACTION IN 
A STUDY OF ONE HUNDRED REFRACTION 
CASES IN INDIANS FRESH FROM 

THE PLAINS.* 
CLARENCE PORTER JONES, 
NEWPORT NEWS, VA. 


M.D. 


Having had the good fortune to be able to study the 
refractive condition of the eyes in aborig.nes, and find- 
ing no literature whatever on the subject, | deem it 
not Inappropriate to present a brief treatise on this 
subject, 

The cases studied are confined wholly to pupils at 
the Hampton (Va.) Normal and Agricultural Insti- 
tute. a school for negroes and Indians. ‘This institu- 
tion not being under government control, but, on the 
contrary, being a purely philanthropic enterprise, kind- 
sympathy and individual application makes the 
stubbornness and distrust inherent in the Indian 
melt away. The result is that he soon becomes an ideal 
student and is trained successfully to enter the realm of 
good citizenship. 


Ness, 


sO 


Admissions to the school are made each month in the 
twelve, and several departments of instruction continue 
throughout the summer. This series of 100 cases cov- 
ers exactly 289 admissions, the last being Nov. 24, 1907, 
four months before the compilation of the statistics. 
Therefore, | speak accurately when I state that the 
percentage having refractive errors necessitating the 
wearing of glasses to improve vision and to relieve 
svinptoms of eyestrain is 34.6 per cent. The ages are 

14 to Males, in this series 44 eases, or 
about 35 per cent. Females, 162, 
or about 54 per cent. 

On 
should 
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in this series 56 cases, 
admission a eareful test of vision is made, and 
it be below 20/20 in each eye, or should the 
usual symptoms of eyestrain develop subsequently, a 
thorough refractive test is made. In making this test 
! made careful and systematic use of the ophthalmome- 
ter, ophthalmoscope, retinoscope. phorometer and_ test 
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lenses, employing a cycloplegic in every case. In these 
100 cases—200 eyes—the refractive varieties found 
were as follows: Hyperopia, 38 eyes; simple hyperopic 
astigmatism, 26; compound lryperopic astigmatism, 60: 
myopia, 13 eyes; simple myopic astigmatism, 15; com- 
pound myopic astigmatism, 32; mixed astigmatism, 16, 

The axis of hyperopic astigmatism was 90 degrees 
in 69 eyes, 180 degrees in 5, 45 or 135 degrees in 5, 
nearer vertical than horizontal in 13, and nearer hori- 
zontal than vertical in 6. 

The myopic axis was 180 degrees in 38 eyes, 90 do- 
grees in 4, 45 or 135 degrees in 4, nearer vertical than 
horizontal in 4, and nearer horizontal than vertical 
in 15. 

‘Twenty states and territories are represented in the 
289 admissions, 39 tribes, 26 in the series. 

There are 3 cases of heterophoria amounting to as 
much as 2 degrees, no case being treated other than 
correcting the refractive error. No strabismus. 

A marked tolerance for cyeloplegics exists in the In- 
dian. Scopolamin is not effective, being practically 
worthless. Homatropin 1/25 grain in each eye, ap- 
plied by means of gelatin discs, is usually reliable; this 
dose was repeated in thirty minutes in about 10 per 
cent. of the cases. Atropin was necessary in 3 cases. A 
less than 2 per cent. solution of the latter was inetfect- 
ive; also the strong solution of atropin was found nec- 
essary when its effect was desired in treating eye in- 
juries of Indians occurring in the school work shops. 

In the series herewith charted, when no eycloplegic is 
mentioned, let 1¢ be understood that homatropin hyv«ro- 
bromate was used. 

Fifty-one, or 17.65 per cent. of the whole number, 
had trachoma on entrance—16 cases in this series; the 
remaining 35 had normal vision. All trachoma  pa- 
tients are treated surgically, being promptly rolled by 
Knapp’s forceps; and active after-treatment. In the 
16 cases mentioned in the refractive series, the test 
was not made till the acute symptoms had subsided and 
the corner became clear. The care exercised by officers, 
puysicians and nurses with these patients has prevented 
tiie spread ef the disease at the institution. 

REFRACTIONS 


IN INDIANS. 


Lenses 
for 
Spher- 
ical. 


Accepted 
Tse 
Cylin- 
dricat. 


Tribe. Remarks. 


Same. 
Same. 


Shawnee. 
svt} 


Same. 
same, 


Cherokee. Scopolamin failed to produce cy- 
cloplegia ; homatropin was suc- 
cessful. 

Same. Oneida. 


Same. 


Same. 
same. 


Chippewa .. 


Same. 
Same. 


Sioux 


Sane. 
same. 


Onondaga 


Same. 
Same, 


Omaha ...Atropin 4 % sol.. 5 instillations 
necessary to produce cyclople 
gia, scopolamin and homatropin 
having previously failed. 

..Scopolamin failed to produce cy 
cloplegia ; atropin 2 % sol., 3 in- 
stillations necessary for success. 


Same. 
Same. 


Seneca 


Same. 
Same. 


Chippewa 


Same. Oneida. 


Same. 
Same. 
Same. 


Ponca 





VotumMeE LI 
NuMBER 4 


Case. 
num 
ber. 


30, 


ot. 


os. 


39. 


40. 


1. 


2 
o. 


Vision 
Before 
Cyclo- 
plegia. 
20/100 
20/100 
20/40 
20/40 
20/30 
20/30 
15/200 
0/30 
20/40 
20/40 
20/30 
20/30 
20/30 
~0/3U0 
"0/30 
20/30 
"O40 
0/40 
9()/200 
"0 200 
~"O/T00 
oO 100 
° TO 
~0/T0 
©/30 
6) 
20 SO 
2 30 
1) 150 
3 0 
"0 TO 
po 
a! “ 
an) mal 
"my >A 
“oO TOM 
20 /TO 
"Oo TOO 
2/70 
a) 4a) 
“Oo Poo 
e100 
20/70 
20 Bo 
20 ' 
20/00 
20/50 
20/30 
20/30 
PO AD 
20 40 
PO Bo 
20/30 
20/20 
220 
20-30 
2O/R0 
2050 
20/50 
26/200 
20/100 


20) 
2u 


30 
oO 


Vision 


During 


Cyclo- 
plegia. 


8/200 
8/200 


20/150 
20/150 


20/40 


20/40 
15/200 
20/35 
20/40 
20/45 
20/50 
20/50 
20/40 
20/40 
20/30 
20/30 
20/45 
20/45 
20/200 
20/200 
20/200 
0/200 
20/70 
20/70 
20/40 
20/40 
20/70 
20/50 


6/200 


20/70 
20/100 
20/70 
20/40 
20/40 


20/25 


30 


20/150 
100 


20/100 


20/70 
20/30 
20/200 
20/70 


20/50 


20/30 
20/380 
20/70 
20/70 


20/35 
20/35 
PO/45 
20/45 


20/35 
20/35 


20/25 
20/25 


20/100 
20/100 


20/200 
20/100 


20/70 
20/75 


20/40 
20/40 


20/20 
20/20 
20/20 
20/20 
20/106 
20/20 
20/30 
20/30 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/30 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/40 
20/20 
20/30 
20/30 
20/720 
20/20 
20/20 
20/20 
20/30 
20/20 
20/20 
20/20 
20/20 
20/20 


20/30 


20/20 
20/20 
20/20 
20/20 


20/20 


20/20 
20/20 
20/20 
20/20 
20/20 
20/20 


20 


20 


REFRACTION IN INDIANS—JONES 


Results of Examination, ete. 

w. +1.50s. > +4+1.25¢. ax.100....... 
w. +1.5U0s. © +1.25¢c. ax. 80....... 

Ww. +1.258...... a ee Pay ate 
w. +1.50s. Raw e he 4 564 6 oe ws é 

w. 

w. 

)w. —1.75s si > ay. | . 
a ee: a a eg “ 

w. RMN ah 0-40-00 pian ¥u: X40) pw Slelone ; 
WwW 0S Me. AX.TDS 


w. +1.00s. 
w. +1.00s, 


Ms AIS 25s Sh 96g: ob do we a eo oe 
We PPE ere Cae 06 So We Rhee eww be cs 


Ww. +1.00s 
w. +1.00s 





w. +.50s. ON. GERI. oa oe ees 
W.. F008... “Ue, GEO oc ee cw 
Ww. 250s. ae, GE.PSO. 6 oct 
Ww SMI a Se ah ds Sha ae ay dla eek 6 eo ae 
w. +1.12s. — re. @ETSO. 26 on <5 
w. +1.12s. — pee ON ek 
Wi =. 206, Ge, ax.980. .. es 
w. —.258 co 2. | 
w. —.62s, — —.ilie, ax.180......... 
Ww. 5 ae Pe | 
w. +1.00s 39 S| | Pees 
w. + .70S IES & b'e se ewe 
Ww. L.2a¢. ax:00 — Te. ax. ISO... 
w. + 200s. DS +.75¢. ax.o 


w. +1.00¢. ax.105 
w. +1.50c. ax. 45 


(0) 





w. --+ .87s 
w. +1.00s 


w. 1.50¢, 
Ww. + .75¢e. 


SP UNNS ok Steele via ele ens 
WORMED ss & Rec Gian 6 wr ren 


w. +.8Te. ax.90 
w. +.50¢. ax.90 





We, Re Gr ek ves ce i eee aes 
w. L.256. —. —.Gic: ax-180. 2.2... 
w. —.3is. — —.8te¢. -ax.180...... ea 
w. OES, ee boey .SRESO. 2... c's 
ie i ee Gia anise a6 exaaen - 
OP, (I FU ho eie-s See acc ceees 
w. +1.25s. |) ee a r 
w. + .75s. — | eerie 
W: 7 | Aoe: OO... cnc ces = 
IS etn O56. & ean One boy Reece ‘ 
w. +1.00s nd ee a ee ee ee 
w. +1.00s...... ‘ Peeavauwvewa es 
W: GSR. idee. GEIOw. osc cece 
w. +.62s. © +.12¢. ax.90........... 
Ww. - 








20/20 w. 

20/20 w. - —.37c. ax.180..... + Rate 
20/20 w. — —.3Tc. ax.180......... 
20/20 w. +1.00s. > +.25c. ax.90....... Nee 
MOE WS RS Ca et dip e's # cbaaeeae ey 
20/100 w. —6.00c. ax. 40............ wee 
20/70 ~w. —2.00c. ax.180........... avers 


20/20 
20/20 





w. 
w. 


me FORE 6S eves os 


Ts os <eewse 











for 


Spher- 
ical. 


Same. 
Same. 


Same. 
same. 


~ 


me. 
Same. 


Same. 
Same. 


Same, 
Same. 


Same 
Sane. 


Same. 
Same. 


Same. 
Sane. 


Same. 
Same. 


Same, 
same. 


Same, 
Same. 


Same. 
Same, 


same. 
Same. 


Same. 
Same. 


same. 
Same 


Same. 
Same. 


Same. 
Same. 


Same. 
Same. 
Same. 
Same. 
Same. 
Same. 


Same. 
Same. 


+1.00 
on 00 
+.50 
+.50 
+.87 
+.87 


+0 
+.50 


Same. 
Same. 


Same. 
Same. 


Same. 
Same. 


Same. 
Same. 


Same. 
Same. 


Lenses Accepted 
Use. 


Cylin- 


drical. 


Same. 
Same. 


Same. 


Same. 


Same. 


Same. 


Same. 
Same. 


Tribe. 


Chippewa .. 


Chippewa 


Seneca 


Navajo 


Shawnee, 


Seneca 


Oneida. 


Chippewa 


Oneida ee 


Q{~> ; © \ iy 
“ssinaboine. 


Chippewa .. 


NeCCA eo 


Oneida. ... 


Winnebago, 


Pottawattomie 


Ponca 


Chippewa 


Pawnee. ... 


Shawnee, 


Oneida. 


Seneca 


Pawnee. 


Chippewa. 


used 2 months prior to refrac 
tive test. 

EUR IEATE S GP or gue? a ae | eR bed eanes 

Pima Sacaton...Trachoma: Lids rolled twiee in 
4 months. Argyrol, 25 sol., in 
stilled daily for 6 months prio 
to test. 

Chippewa. ..... Trachoma: Lids rolled, blue stick 
used 3 times a week for 
months prior to test. 


Sioux. 


Assinaboine. 


Pottawattomie. . .... 


Oneida. ... 


Seneca 





DOO 
















































































Remarks. 
F 

| 
| 
4 
y) 
4 
Trachoma Lids rolled twi i 
one year, boue stick and bichlo i 

rid 1 to SvO ointment used a 
ternately for period of 1s a 

months. Refractive test mad 
“0 morths after entrance dl 
.Trachoma: Lids rolled and blu te 
stick used once or twice a da 
for & months before refracti i 
test. i} 
~Trachoma: Lids rolled and b a 
chlorid 1 to 500 ointment tsed i 
daily for 5 months before | 
fractive test : 
.Trachoma: Lids rolled back and / 
blue stick used twice a weer! : 
for one month before refracti 4 
test a 
.Trachoma: Lids rolled and blu a 
stick used 3 times a week fo mi 
3 weeks prior to refractive test i 
66% bf) 6 O'O'O4:6 6 6.66 610 S66 Oo ©. &'S 4 
| 
.Trachoma: Lids rolled and bli i 

stick applied daily for 6 weeks 
prior to refractive test. ; 
rst 


- Trachoma: Lids rolled, blue stick 





.-Headache. ‘Test 
after entrance. 


made 4 months 


... Trachoma: Lids rolled, and blue 
stick applied twice a week for 
2 months prior to test. 








...-Trachoma: Lids rolled 3. times 
also blue stick and bichlorid 
ointment, 1 to 500. Test made 
4 months after admission. 
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Vision Vision Lenses Accepted 
Case. Before During for Use. 
num- Cyelo- Cyelo- tesults of Examination, ete. Spher- Cylin- Tribe. : Remarks. 
ber. plegia. plegia. ical. drical. 


14. 20/70 20/70 20/20 . w.. 2.258: .<. so ae as Same. ie Sioux. .... ....Trachoma: Lids rolled, bichloria 
20/50 20/50 Re A Ra re srs Same. ointment 1 to 500 used 2 months 
prior to refractive test. 
45. 20/50 20/150 20/40 w. —1.75s. .25¢c. ax.180.. S Sioux. Pity rere er eta tee ee 
20/150 20/150 20/40 w. 758. : . ax.180.. 


46. 20/150 20/150 20/30 w. DOS. > 1.50c. ax.180..... Ee Seneca 
20/150 20/150 20/30 w. 626, — . ax.180 


47. 20/150 20/150 20/20 w. +1.00s. = +.37¢c. ax.150.... ; Same. Omaha .... 
20/150 20/150 20/20 w. 87s. — +.25¢. ax: ‘ Same. 


48. 20/70 20/100 - 20/20 w. + 2. 1+-.25¢. ax.90 , : Same. Oneida 
20/50 20/70 20/20 w. +.25s. STC; GE.O0. 0600036 Same. 
Ss 


20/3 20/45 20/20 4 a = ame. Siei Shawnee. .. 
20/3 20/45 20/20 w. +1.00s... ‘ are ee eas Same. 


20 20/100 20/45 w. —1-25¢, OEBS oksikcccwcsia Same. Arapahoe .. 
2) 20/100 20/45 w. LUC, MEO sin $4 se eac aus em Same. 


20/7 20/100 20/20 w. —1.50s. = —1.00c. ax.180. Same. Winnebago. ..Exophoria 4°. 
20/7 20/100 20/20 w. Ons -40C. ak. Same. 


20 20/30 20/20 w. +.75s Same. cone | MORUEe cose . .Esophoria 
2 20/30 20/20 w. +.75s. — +.12¢. ax.90.. Same. 


?0 20/50 20/20 w. .25¢. ere Same. ero err 
24) 20/50 20/20 w. - ee | | er Same. 


20 20/T5 20/30 w. +.62¢. ax.180 > —.50c. ax. -. Same. Mashpee. 


») 20/Ti 20/25 Ww. +.50c. ax.180 — —.62e. -. Same. 


20 20 20/20 w. +.87s " Same. .... Shawnee. .. 

20 20 20/20 w. + ; rk Same. 

20/4! 20) 20/25 w. +.50s. L 87%. - Same. Chippewa .. ...Trachoma: Lids rolled and 25 % 

20 20 20/25 w. +.759s = +1.25c. : same, sol. argyrol instilled t. 1. d. for 
2 months prior to refractive test. 


-0/20 Ww. +.37¢. ax.$ rs Same. N@VEHIO ose 
20/45 w. +.50s. : Same. 


20/30 w. +2.75 ax.105 2 0C. 5. Same. Oneida. ... . 


20/30 w. +2. SE. SS 


30 20/20 w. +.62 ‘ Same. bien: « MS «ete a 
80 20/20 w. +.6vs Same. 


50 20/20 w. +.258. — +.30c. ax.90..... s ose Cheyenne .. Evestrain. Test made 3 wonths 
50 20/20 w. +.25s. = +.30c. ax.90... : after entrance. 


20/50 20/20 w. +.75s. +.25C. ax. ‘ ; 1 weeee Sreenee 
20/50 20/20 w. +.75s. +.25c. ax. 


20/70 20/25 w. 2.50s. - 50c. ax.180.. ‘ : OMOEA. s «ss 's 
20/100 20/30 w. 00s, — 2.400, GS,100. «0s 


20/20 20/15 w. 1.00¢. ax.180 ape Apache ... Trachoma: Lids rolled, and blue 

20/20 20/15 w. 1.00¢. ax.180 . . stick used 3 times a week for $8 
, months before refractive test. 

20/200 20/100 w. —.50s. > ~t9C. 35 ; .... Menominee. .. 

20/35 20/20 w. 3 


20/30 20/20 w. +.25s. +.25¢. ‘ coes  MPRORROC. «<2 
20/30 20/20 w. 


20/150 20/30 w. 50s. — —4.00c. ax. 15.. .... Pottawattomie. 
20/150 20/30 w. Us. — —d3.50¢c. ax.155. 


20/30 20/20 w. +.62s . .... Arapahoe, . 
20/30 20/20 w. +.62s Same. 


20/100 20/30xw. -208. + .fdc. ax.90... Same. .... Chippewa .. 
20/100 20/30 w. + .87s. 1.00c.. ax.90... Same. 


18/200 20/30 w. —5.00s. —1.00¢c. ax.175. Same. ais ps ee 
18/200 20/30 w. —5.00s. — .62c. ax.5... Same. 


20/200 20/20 w. . Lene r +2.50 ‘ Pawnee, ... 
20/200 20/20 w. -4 vee +2.90 


20/100 20/45 w. +.50¢e. ~ — .5O0e. 15 Same. ... Stockbridge 
20/100 20/45 w. +.62¢c. ax.100 1.00¢, 10... Same. 


20/35 BO/RO Wi 4-.31C. BEBO. cic ccivds Same. Tuscarora . 
20/35 20/20) Wi 4-.S1C,. BEAD occ cee ces Same. 
—1.25¢e. 180.. Same. Tuscarora . .Atropin 3 %. sol. to produce cy- 


—1.00c. ax.180.. Same. cloplegia, scopolamin and homa- 
tropin having failed. 


20/100 20/45 w..+1.25c. ax.90 2 
20/100 20/40 w. otc. ax.90 — 
20/50 20/20 w. - Benes 2 seca Same. . Sioux. .... 
20/50 20/20 wW.. +000. O26» 6060s Same. 


20/40 20/20 w. SOL. BE: 5 0 chew sees Same. see, AO. «08 a 
20/40 susan. W. +.60c. ax. 160... .c2200s Same. 


20/75 20/20 w. +1.25c. ax.85......+. Same. Oneida. ... . 

20/60 20/20 w. +1.25¢c. ax.85 ea ‘ Same. 

20/70 = 20/20 w.. +..25s.:> +.87¢. ax.90... Same. Winnebago. .. eee Lim zee, bin 
20/5 20/2 +258. — +.50c. ax.90...... Same. and argyrol 25 4. Use@ ; 
20/50 20/20 w. +.25s. — +4-.50¢c. ax months prior to refractive test. 
‘ “I of 
20/70 = 20/20 w. +.500¢, ax.90 pitts 8 Same. ... Semeca ..00 cercccccsccccsccccesessssecere® 
20/45 20/20 w. +.37¢c. ax.90 : Same. 





a re 


Vouue LI ; REFRACTION IN 


Newper 4 


Vision Vision 
Case. Before During 
num- Cyclo- Cyclo- 
per. plegia. plegia. 


ey =6290/380 920785 20/20 w. + 50s. > 4.62c. ax.90......... 
20/380 20/35 20/20 w. +1.00s. > +.75¢. ax.90 


Results of Examination, etc. 


sy. 20/40 20/45 20/20 w. +.387s. > +.8Te. ax.135.......... 
20/40 20/45 20/20 w. +.25s. S +.25e. ax. T0.......... 


81. 20/100 20/150 20/20 w. —1.T5s. 


—1.00c. ax. 10...... 
20/70 20/100 20720 w. —.1.50s. 


a — .Toc. ax.170...... 
82, 20/25 20/30 Is A Se 3 SG ae bio ES O's Wide w ones 
20/25 20/30 poe ay ES ee er eee 


83. 20/50 50/50 es i ee I eras Se bo: oe Ble wees tee eS< 
20/50 20/50 a Wh Ie 5s Bs we 4 Pe se che Ose mee 


84. 20/150 20/7150 20/20 We —G.006 6.1. bec cs cece vn cette 
90/150 20/150 20/20 w. —3.00s. = —.50c. ax.65......... 


85. 20/150 20/200 20/20 w. —3.75s. > —1.00c. ax.180...... 
90/100 2Us100 2O7ZO —SiOOes 2k ccc ciccw ects cccete 


86. 20/35 20/100 20/20 w. +.50s. > +.75e. ax.90.......... 
20/35 20/100 20/20 w. +.25s. = +.75ce. ax.N0......0... 


St. 20/150 “SR ye WP PUGS ieee Oe eet ccccces 
20/150 ZO STI  SO ZO We eR Re ow & oes cad enc cmon cee’ 


ss. 20/20 20/20 20/15 w. +.37¢. ax.90 
20/20 20/20 20/15 w. +.25¢. ax.90 


89. 20/25 20/30 20/20 w. +.50¢.°x.90 
24) /20 20/25 20/20 w. +.25s. = +.12¢. nx.90........... 
99, 20/30 20/50 20/20 w. +.50¢. ax.90 
20/30 20/50 20/20 w. +.50c. ax.D0 


91. 20/150 17/200 20/380 w. —2.59s = -- Me, ax.18N....... 
»0/150 17/200 20/40 w. — .50s. [ —2.7T5e. ax.180....... 
92. 20/70 20/75 20/20 WOON dO Sie So ohn sos ee ERO 8 


w. ae 
20/75 20/100 20/30 w. +1.12¢. ax.90 [ —.G62c. ax.180... 


93. 20/20 20/25 re RS os 6 WSS obs Sled cee eas 
20/20 20/25 20/15 w. +.56 


94. 20/40 20/40 20/20 w. +1.00¢. ax.105..... 00.60 e ee eee 
20/40 20/40 DOraeO We A A GE Toe cen scvece 


95. 20/40 20/45 20/20 w. +.87s. > +.50e. ax.180 


20/30 20/45 20/20 w. +.87s. = +-50c. ax.180......... 
96. 20 40 20/45 20/20 w. +1.12s......... On Pee eeret eee 
20/40 20/45 20/20 w. + .75s. T +.62e. ax. 180...... oe 


97. 20/100 20/40 .20/20 w. —1.25e. ax.180........--2 2 eee 
20/100 20/40 20/20 w.- —1.00¢. ax.1S@.......ccccccces 


98. 20/100 20/150 20/20 w. 4+1.90s. T +.25¢. ax.90.......6. 
50 20/70 a, a) Eas win ol ons sede fee ecco we ee 


99, 20/30 90/100 20/20 w., 42.758. ~ +.62e. ax.90 


20/80- Sete, HOVER We -PESORe sd. coc csctesew es ccenee 


100. 20/30 20/40 USED We “PREIS 5 tiene od sececevcwecees 
20/29 20/25 20/20 W. 4.308... cece er cecccrensccnccs 
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Lenses Accepted 
for Use. 
Spher- Cylin- Tribe Remarks. 
ical. drical. 


Same. .<... gh tg ce ill ty aon ahi te aan ep ie ae ne BS 
+.87 Same. 

Same: 2... PO hs a od ae Si ae din e'w bee cee kin 
Same. 

Same. ..... I at Lace ee lace ak aaa ww x cclerraiesal eel evaoveso evan «hea 
Same. 

Same. ..... Tuscarora ..... Tfeadache. Test made one month 
Same. after entrance. 

oo” Seneca 


Same. 


| MRIS a dr da decker dara sak alae ua tite & Os # ele lw eae 
Same. 

Same. ..... Me oF a ese ace iela ew wiciabiacu wa aetwewen 
Same. 

Same. ..... Oneida. 


Same. 


a We Far ACE ce bintiies Sat eib a dial eign ebro ecanw les 
Same. 
+1.25 Same. Oneida .... ...Headache. Test made 3 months 


+1.25 Same. after entrance. 


Be a Kiamath .. Symptoms of eyestrain. 

Same. 

Same. ..... NUE oar wa eee dae e ale <i 

Same. 

Ne fia cr UR Glo) adios 2:0 wr olabetw ale 50h. Oiv Mes aida oe adleedewe 
Same. 

Si RE Eo) ice atk es Kae ee milk « dh wae wee 
Same. 

ROU.  sGean Pima. ....Hendache Test made % weeks 
Same. after entrance. 


Same. ..... Oneida. ... ...Trachoma: Lids rolled and 
Same. gyrol 25 % sol. used daily for 
2 months prior to test Left 
ivponhoria, 4 
era RMN 6. 5 x 6k 6 ds 5 a tile, Pick Bhd Gem < ho 0a alee wikis 
+.50 Same. 
“Sue, meee. PPORIR PATONG. .. 5 2. 6 kkk web cbccscocces 
+.50 Same. 
oo ae I rat ele oa wh eal wie k ocd we ein e.d ew 
Same. 
SOM, 1.20 Shawnee, 
Same. 
° 
iceman, . Genes - OMAN 2.56 6 chek cceaes a cera en ad ale 
+1.50 


Same. 
Same. 


eae Shawnee.... 


When cycloplegic is not stated, homatropin hydrobromate was the one used. 


DISCUSSION. 

De. Joseru A, Write, Richmond, Va.: Twenty-five or 
thirty vears ago, it was rare for me to find among the negroes 
a refractive case that needed correction, but as their environ: 
ment has changed, and education increased among them, these 
troubles ave become more common, and we find now a great 
many negroes wearing glasses. We now often find myopia 
among them, which was rare twenty-five years ago. It is one 
of the blessings of education. 

I congratulate Dr. Jones on such superior results in clearing 
up opacities of the cornea in trachoma, because I have never 
had the good fortune to get that kind of result. I have always 
been able to find with the use of a good light or the loupe 
some opacification, and I never get 20/20 or 20/15 vision in 
cases of this kind. 

Dr. Water L. Pyte, Philadelphia: The reported remark- 
able eyesight of the savage has no relation to the refractive 
condition of his eyes, and it is quite possible for him to be 
hyperopic and astigmatic and yet preserve extraordinary 
acuity of vision. Very recently a well-known English oculist, 
Mr. Carter, made an investigation of the reported visual feats 
of the Boer marksmen. A few weeks’ study convinced him 
that the whole subject was one of visual association and inti- 
mate acquaintance with environment. Nearly all the Boer 
feats in marksmanship could easily be duplicated by the British 
Soldiers as soon as they had become accustomed to the country, 


the atmospheric conditions, the shadows, ete. Examination 
of the eyes of many of the Boer prisoners showed refractive con- 
ditions very much the same as those exhibited in the British 
recruits. In early experience with golf I often marveled 
at the unerring accuracy of the caddies in locating and _tind- 
ing golf-balls which seemed to me irretrievably lost. T exam- 
ined the refraction of one of the most expert caddies that | 
have ever known and found not only that he had a substantial 
degree of ametropia, but that even with the optical corre 

T could obtain visual acuity no better than 6/9. He had simply 
learned by long years of experience to mark the course of th: 
golf-ball and follow it in its flight. In this case the apparent 
extraordinary vision was nothing but a matter of long educ 
tion and careful association of surrounding objects on thy 
golf course. I am told that at the Carlisle Indian Schoo! 
there is an increase of refractive errors as the students advo» 
in their studies. This was most likely due to the extra labor 
at close range producing asthenopic symptoms which lead to 
a careful examination of the refraction. 

Dr. A. L. DerpicerR, Chicago: Some years ago T gave a 
lecture before the Milwaukee Child Study Association of 
school teachers, on eyesight. In the discussion the princip«al 
of one of the schools said that if people could just live an 
outdoor life like the Indian, there would be no such thing 
as wearing spectacles. A vear later T had an opportunity of 
visiting a town in Wisconsin where there was a reservation of 


| 
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Indians and I thought I would put the matter to a practical 
test. [examined fifty Indians, ages from 15 to 45, both male 
and female. In some cases they accepted plus lenses. Homat- 
repin was used on sixteen cases, ages 16 to 30, and in more 
than two-thirds of that number it had no impression whatever. 
‘Three of the number became very excited and examination was 
impossible. I was almost afraid for my life with one of them. 
In one-third of the cases I found that they would accept plus 
0.50 D. and vision would be 20/20 with and 20/30 without. 
In about 20 per cent. there was from 0.50 to 3 D. hyperopia. 
Myopia was found in about one-tenth of the number; from 
minus 0.25 to 1 D. In this number I used atropin and found 
that most of the myopia disappeared under its use. After it 
had worn off the myopia was manifest again. In two cases 
All these cases 
were verified six months after this first examination, and again 
in twelve months, with some little changes. Those that were 
attending school had more hyperopia. 

Dr. F. B. Tirrany, Kansas City: Twenty years ago I read 
a paper before the International Medical Congress at Wash- 
ington on the subject of the errors of refraction as gathered 
from statistics of about two thousand schoolchildren exam- 
ined at that time. Among those were several hundred Indians 
aut Haskell Institute at Lawrence, Kansas. The examination 
of these Indians showed a very large percentage of hyperme- 
It was rather the exception to find an emmetrope. 
Very few were myopic. Many of them had disease of the con- 
junctiva and cornea, and many were suffering from trachoma. 
These Indians seemed to be of a scrofulous diathesis, probably 
the result of syphilization in the attempt at civilization, It 
was my custom, and is now, to use bichlorid, 1 to 500, after 
expression in trachoma, 

Dr. C. P. Jones, Newport News: I can not get anything 
like the same results in treating other races. The Russian 
Jew, for instance, does not respond to treatment nearly as well 
as the Indian. I have seen some whose eyes have been rolled 
«i number of times, and the eyes are worse off than before. 
| have a number of colored patients, too, that do not respond 
to treatment. If you roll the lids of the Indian you can 
used bichlorid, 1 to 500. If he suffers any considerable pain 
use argyrol or blue stick and the opacities clear up won- 
derfully. 


mixed astigmatism under atropin was shown. 
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A BETTER PROGNOSIS IN PENETRATING 
WOUNDS OF THE EYEBALL.* 
JOHN A. DONOVAN, M.D. 
BUTTE, MONT, 


The title of this paper might well be “A Plea for the 


Injured Eye.” 
said, 


Before this section a year ago a member 
in the course of some remarks, that he excluded 
all lacerated wounds and wounds of the ciliary body 
which everybody enucleated. With his extensive experi- 
ence, this had a definite meaning in his own mind; to 
those less experienced it simply confirmed their already 
well-established ideas that all those eyes should be re- 
moved at once. At the same time Dr. A. E. Bulson’ 
quoted a case in which, in his opinion, a probably use- 
ful eye was needlessly sacrificed by an ophthalmic sur- 
veon without having given it the slightest possible 
chance to recover. 

Important as it is that many eyes should be enu- 
cleated, and that done quickly, it does not obviate the 
fact that no eye should be enucleated till each side of 
its case has had a fair and impartial hearing. 

In no other branch of ophthalmology is a practical 
knowledge so essential. In any other condition, there 
is time and opportunity for study, but in the case of 





* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908. ° 


1. Trans. Section on Ophthal., A. M. A., 1907, 363. 


WOUNDS OF EYEBALL—DONOVAN 


7. A. M. A, 


JULY 25, 1908 


severe injuries the patient’s future depends on imme- 
diate resolution. Shall we enucleate or not; operate or 
wait; remove foreign bodies now or later? Immediate 
decision on some point is imperative. There are two or 
three weeks in which you may safely wait; then, why 
this rush to enucleate ? : 

For some years I have been carefully investigating 
every case seen in which an eye has been enucleated, and 
I am convinced, after making every allowance, that in 
at least one-half of these cases the eye was removed 
needlessly. In fact, 1 know of many very useful eyes 
that escaped because the patient refused enucleation, 
The most lamentable cases, as have on several occasions 
been emphasized before this Section,’ are those eyes that 
have become lost or useless through meddlesome sur- 
gery. I have sometimes wondered whether if such inter- 
ference had been avoided there would be so much sym- 
pathetic ophthalmia. Consider in animals the number 
of eyes lost by injury, and recall, if you can, the blind 
ones through sympathetic ophthalmia. Most severely 
injured eyes are enucleated within the first few days; 
in fact, the sight of a lacerated or punctured wound of 
the eyeball, and especially wounds of the ciliary body, 
immediately brings to the mind of the average operator 
the thought of the necessity of enucleation as the only 
method of treatment, as surely as a case of malaria 
would to his mind suggest quinin. 

This paper will not deal with treatment, except in a 
very general way to elucidate its idea, and for the same 
reason classifications will be avoided. In fact, the more 
injuries I see the more convinced I become that there 
is, and can be, no definite rule of treatment that can be 
applied to every case. For a thorough consideration of 
this entire subject in a brief practical manner | would 
suggest a careful study of that most excellent work of 
Ramsay’s on Eye Injuries as one of the works in the line 
of conservatism, which I believe will be advanced still 
further. 

I recall two locomotive engineers, now working, with 
normal vision (with glasses), who had extensive wounds, 
extending through cornea, ciliary body and sclera, with 
prolapsed iris and some escape of vitreous. Another 
patient, with similar injury, including the anterior cap- 
sule of the lens, more than a year ago, has now an opae- 
ity of about two-thirds of the capsule only, but this is 
slowly extending; still he has useful vision and other- 
wise a perfect eyeball. A later operation will probably 
restore sight. 

In cases of prolapsed iris, unless it is very easily re- 
placed, I prefer to cut it off, and, if possibility of infee- 
tion exists, I invariably cauterize the edge of the wound 
with the electric cautery or a probe heated by a spirit 
lamp. This, to many of you, will seem an unnecessary 
measure, but the results have been so uniformly good in 
so many cases that I believe it to be of a decided value.’ 
Eserin, though universally advised, in my hands has 
proved useless. 

In corneal and scleral wounds, a stitch is rarely neces- 
sary, though in scleral wounds the stitching of the con- 
junctiva to one side over the wound is often of value. 
Here, too, the cautery has a similar action, not only im 
producing a reaction which neutralizes or eliminates 
infection, but it forms an adhesive material, which seals 
the wound and hastens closure. 





2. Trans. Section on Ophthal.. A. M. A., 1907, 362; also Id, 
1905, 83. 
3. Am. Jour. Ophth., October, 19038. 
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A much clearer conception of my position may be 
obtained by reading the history of one case. 

History —Mr, I., as the result of carelessness in blasting, 
had his face, upper portion of body, hands and arms filled 
with fine rock. ‘The eyelids were much swollen but I could 
see much fine rock imbedded in both eyes. 

Treatment.—They were washed repeatedly, and atropin and 
dionin was used. In five days the swelling had somewhat sub- 
sided. Cocain was used, and I removed from each eye as much 
rock as could easily be done; this was repeated every few 
davs till the eyes were clean. Of course, the patient remained 
in bed. Some days later the ophthalmoscope showed but a 
faint reflex in the right eye; none in the left. Right eye con- 
tinued to clear; left cleared some. It showed a detached 
retina. After four months, O. D. vision, with a eylinder, was 
99/30, but there was a piece of rock imbedded in the iris. 
No irritation. Three weeks later lens began to become opaque. 
Used atropin and dionin constantly. Notwithstanding per- 
sistent and constant coaxing on his part, operation was _post- 
poned six months more, When active changes subsided the 
piece of rock was removed with a piece of the iris and the lens 
was extracted. Operation done two years ago; vision, with 
glass, is now normal. If our teachings were followed—all for- 
eion hodies removed immediately—-this man would long since 
have been blind. 

Copper. brass and iron should be removed as early 
as favorable opportunity will permit. Rock, glass and 
chemica'ly inert matter at times seems to remain in- 
definitely, without reaction, but in every case must be 
carefully watched. Washing out the lens by opening 
its anterior capsule and introducing a syringe is the 
proper procedure when active symptoms do not soon 
subside, or at any time if a quiet eye becomes active and 
can not at once be controlled. In the majority of cases 
the forcign body will remain in the lens till all inflam- 
mation las subsided, when the lens can be removed with 
much less danger. Do not enucleate an eye, as I re- 
cently saw done by a well-known operator, because of a 
swollen lens. 

In rezard to magnet cases, which, unfortunately, in 
my experience, are the exception, extraction is so com- 
paratively easy it should in every case be done at once. 
In these cases the eye should rarely be sacrificed. In 
one case, where I was obliged to make a cross-incision 
across tle entire cornea and iris to extract a piece of 
steel imbedded in the posterior part of the eye, enuclea- 
tion was refused. The patient was kept in bed, and now, 
after two years, he has a good, though blind. eyeball. 
In another case, a piece of steel entered the center of the 
cornea and partly passed through the eyeball. On re- 
moval i, measured one-sixteenth less than one inch. 
Eye has light perception. 

The use of saline solution, when required, should not 
be forgotten and usually the closed lids will hold it in. 

Mr, J., aged 43. Extracted a dislocated cataract from bot- 
tom of a blind eye with Knapp’s scoop. Lost three-fourths or 
more of vitreous. Filled eye with salt solution, injecting 
through the pupil. Result, normal eyeball. 

_In extracting foreign bodies from the eyeball, a T- or 
X-shaped incision is always preferable, and apparently 
closes just as readily as any other. 

CONCLUSIONS. 

_ 1. Mild antiseptic cleansing —1 to 5.000 mercuric 
lodid (preferable), 1 to 2,000 mercuric cvanid or 1 to 
5.000 mercuric bichlorid or saturated boric acid. Argyrol 
IN special cases, 

*. Remove all magnetic foreign bodies at once; also 
any or ail that can be removed easier and safer now 
than later. Those remaining to be removed from time 
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to time when the eve can most safely stand interfer- 
ence. 

3. Enucleate at once only such eyes as have been 
totally destroyed. Even then it might often be better 
te wait till about the fourth day to avoid the possibilits 
of any question arising later. Others should be cleaned 
filled with salt solution if necessary, prolapsed iris re- 
placed or cut off and got in the best possible condition, 

4. Cauterize infected wounds; stiteh when lids wil! 
not hold edges in apposition; use atropin and dionin. as 
indicated. Hot applications are always safe and usual|\ 
preferable to cold. 

5. Keep patient in bed at least a few days, longer if 
possible, remembering that detachment of retina may 
have occurred. 

6. Never interfere with an eye until you feel reason- 
ably certain you are now doing the best thing, and that 
this is the best time to do it; otherwise always wait. 

After ten years of active practice, constantly dealing 
with these injuries in the mines, smelters, railroads and 
shops, by carrying out the above suggestions, I have yet 
to enucleate my first eye that was not destroyed at once, 
or did not contain a foreign body, and so far, fortunate- 
ly, I have never seen a case suggesting sympathetic oph- 
thalmia where this line of treatment has been followed 
from the time of injury. 

DISCUSSION. 

Dr. S. L. LepBertrer, Birmingham, Ala.: T have never seen a 
case of sympathetic ophthalmitis follow injuries of this kind: 
of course, however, in unmanageable cases the eyes are gen 
erally removed early. In a large percentage of cases 0! 
wounds made by pocket-knives, scissors. fragments of stee! 
from a hammer or chisel, or by shot-grains, which do not 
involve the ciliary zone, the eves may be saved, with vision 
ranging from perception of light all the way to normal. | 
recall one case in which a fragment of steel from a hammer 
entered the cornea near the scleral margin, passed entirely 
through the eye, and into the orbital tissue behind, with prac- 
tically normal vision resulting. I have seen normal vision 
in an eye that had been punctured by scissors, outside the 
ciliary zone, sufficient to require a stitch. 

On the other hand [ have seen eyes destroyed by wounds 
apparently trifling. I have treated but three“ cases of 
sympathetic ophthalmitis; two of those occurred fifteen on 
eighteen years ago. One, which I did not see until the eves 
were destroyed, was the result of an arrow-wound. The other 
came from an_ iridocyclitis following an iridectomy afte 
needling operation for soft cataract. In the third case the 
patient, a young girl, was brought to me with a punctured 
wound at the sclero-corneal margin; the wound was about a 
week old when I saw it. There was a hernia of the iris 
which could not be reduced, and was interfering with healing 
It was snipped off, the eye dressed, and the patient sent 
home with a letter of instruction to the family physician 
About eighteen days later the patient was brought to me 
again with an iridocyclitis in the wounded eye, and a well 
marked sympathetic ophthalmitis in the other; iris heavy 
and cloudy; cornea full of fine inflammatory points. The 
sympathizing eye grew worse rapidly, and looked as though 
it would be destroyed entirely; vision went down to 15/200 
but at the last visit it had gone up to 15/30, with general 
condition very satisfactory. All of these cases have been 
in wounds involving the iris at the scleral margin. T treated 
a case recently which illustrates the soundness of Dr. Dono 
van’s ideas about waiting, only the wait was longer, I am 
sure, than he would advise. The patient had been struck in 
the eye by a foreign body twenty-three years ago. The ev 
was quite sore for a while; then the wound healed, and there 
had been no further trouble until recently, when the eve 
became irritable and scratchy. Examination showed a tume 
faction in the corneoscleral margin, and a foreign body im 
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bedded in it. Tt was so firmly imbedded in the swollen 
tissues that an incision had to be made on either side before 
it could be released. The fragment was irregularly shaped, 
about one-eighth of an inch in diameter, and held firmly in a 
fibrous bed. It had evidently gone entirely through the 
cornea, as the tissues, until recently, had covered it over, and 
as soon as it became there free escape of 
The eye was irritable for a few days, but healed 
satisfactorily and has given no trouble since. 


loosened was 


aqueous, 


| believe in conservative surgery in penetrating wounds of 
the eve, but I always feel a little shaky when treating one 
which involves the ciliary zone. 

Dr. J. L. Tompson, Indianapolis: T agree with Dr. Dono- 
van in regard to waiting a reasonable time before the enuclea- 
tion of an eye, but I advise against waiting too long, especially 
when the eye is blind, or when, though a little sight remains, 
the eye is practically lost, and to retain the wounded organ 
would subject the patient to a fearful risk as to the other 
eve. IL have seen many sad cases in which T have strongly 
urged the removal of an eye, and have even told the patient 
that I would not again see him if he did not have it enucleated. 
Sometimes the patient has gone to others and eventually has 
lost his sight; he has begged me to wait until he could hear 
from a distant relative, but before he could receive the letter, 
or the relatives could arrive, the trouble has been started and 
the sight eventually lost in both eyes. Many times have 1] 
removed foreign bodies from the vitreous chamber and have 
heen rejoiced because of the excellent which followed. 
Not only have some of these patients lost sight over ten vears 
after 


vision 


the extraction of the metal. but a violent inflammation 


has been set up which necessitated subsequent enucleation. 


I have no doubt that if Dr. Donovan could again see, twenty 


years subsequently, all the patients whose eyes were saved, 
or seemed to be, he would find that some have become blind in 
the injured eye while a few have lost the sight of both. We 
are told that the prevention of sympathetic ophthalmia will 
eventually be accomplished by treatment, but until 
we find the means of doing this let us not be led away by 
transient hypotheses. 

Dr. Baltimore: TI was surprised to 
hear Dr. Donovan's statement that at least half of the enuclea- 
tions which he had seen were unnecessary, and that he once 
saw a well-known oculist 


suitable 


Roserr L. RANDOLPH, 


remove an for a swollen lens. 
| recall five cases of penetrating wound of the ciliary region 
complicated with traumatic cataract in which the removal of 
the swollen restored 


eve 


lens vision in two while in two 
cases light perception and an apparently safe eye free of irri- 
tation was obtained. In the fifth case enucleation was found 


This problem has always seemed to me a rather 


cases, 


necessary. 
simple one, and T consider Dr. Donovan's experience almost 
unique. T can not agree with him that any parallel can be 
drawn from a consideration of the lower animals when speak- 
ing of the rarity of sympathetic ophthalmia. 
that it is a rare disease, but it 


It is quite true 
is rare because of the attitude 
of ophthalmologists the world over towards this disease, and 
hecause preventive enucleation is promptly resorted to. It 
may be that occasionally a harmless eye is removed, but for 
obvious reasons it is better to take no risks when confronted 
with the possibility of a disease whose exact nature is so 
obscure, and the end of which is usually blindness. T have 
never been able to find, after a careful search in veterinary 
journals and considerable experimental experience, any evi- 
dence to show that the lower animals have sympathetic oph- 
thalmia. I made a statement to this effect some years ago. 
The recent investigations of Fuchs, E. V. L. Brown and Lentz 
strengthen me in this view and I am more than ever of the 
opinion that it is a disease which is peculiar to human beings 
and that the lower animals do not have sympathetic ophthal- 
mia, just as they do not have either syphilis or smallpox. 

Dr. I do not believe it is true 
of surgeons of experience that many eyes are being sacrificed 
\ithout being given the benefit of the doubt. I take it as 
an ophthalmologic precept that an eve is not to be sacrificed 
unless it is hopelessly injured, or there is evidence that it is 
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unsafe to delay enucleation. I can not agree with Dr. Dono- 
van as to the use of hot applications. Both theory and ex. 
perience teach that ice applications by reducing the temper- 
ature control the infection until Nature’s forces can take care 
of it. 

Dr. J. W. Park, Harrisburg: I live near the Pennsylvania 
steel works and a number of other large iron works. We have 
at least three or four serious accidents every week. Two or 
three years ago I had a case of an incised knife wound of the 
ciliary region. Most of the vitreous escaped and enucleation 
This occurred in the afternoon and I thought 
I could apply cold applications and defer enucleation at least 
for a few hours. To my surprise, inside of three hours the 
man complained that he could hardly see with the other eye, 
I carefully tested his vision and he only had 10/200. T had 
the case prepared for enucleation at once. He regained part 
of his vision. It shows the necessity, in wounds involving 
the ciliary region, of removing the eye promptly. T have also 
lately had a case in which there was a wound 10 m.m. long 
through the sclerotic with a large bead of vitreous protruding, 
which I exeised. I put in two sterilized catgut sutures, the 
wound healed up promptly, and the man had 20/40 vision. It 
shows the difference in cases and the care that must be ex- 
ercised, especially in injuries involving the ciliary region. | 

Dr. R. H. T. Mann, Texarkana: In the two cases of large 
corneoscleral wounds with escaping vitreous I succeeded in 
suturing the sclera and saved each of the eyes. That has 
been several years ago and there has been no trouble in either 
eye since. A young man was brought to me with slight pro- 
trusion of the iris, with small corneoscleral wound; I clipped 
off the protruding iris and kept the patient under observation 
a week. The wound healed without any inflammation. At 
the end of a week this patient left me with perfect acuity of 
vision, 20/20. A few weeks later he was brought back to me 
with a sympathetic ophthalmia in his other eye, and in spite 
of all I could do the sympathizing eye was lost. It is diffi- 
cult to know what to do with these cases. 

Dr. ALBERT E. Butson, Jr., Fort Wayne, Ind.: The questions 
to be decided are always, what is to be gained by treatment 
instead of enucleation, and what is the risk? I believe that 
we all recognize that an injury in the ciliary region is prone 
to produce sympathetic irritation and perhaps inflammation. 
I think that the experience of the majority of ophthalmolo- 
gists will not bear out the statement of Dr. Donovan that 
sympathetic inflammation is rare. If there is an injury in the 
ciliary region, with prolapse of iris, injury of the lens, and 
perhaps loss of the vitreous, removal of the globe would 
seem to be indicated as the best and safest procedure, for 
other treatment would require protracted time, expense and 
suffering, with the ultimate result of saving little or no 
vision, and perhaps an irritable globe which later would 
require removal. But if any question arises as to whether the 
eyeball can be saved, either with or without sight, it is safe 
to delay enucleation for a week or ten days following the 
injury, as sympathetic inflammation has not been known to 
occur inside of two or three weeks following 
before that time has elapsed the fate of the eye can usually 
be foretold. I am strongly of the opinion, however, that we 
are not warranted in taking too many chances, and enuclea- 
tion of a badly injured eyeball, even with prospects of ulti- 
mately saving a little vision in it, is far preferable to blind- 
ness of the fellow eye through too much conservatism in an 
effort to avoid removal of the injured globe. I know of several 
cases of blindness by sympathetic inflammation following 
efforts to save badly injured eyeballs, and no doubt there 
are other members of this section who know of similar cases. 
In any event the patient should know the risk to be run as 
well as the possibilities in the way of saving eyeball and 
sight if an attempt is to be made to save a badly injured 
eveball. 

Dr. J. A. Donovan, Butte, Mont.: Some one suggested the 
possibility of vision in the other eye becoming poor at once. 
I remember bandaging one eye; the next day the patient re- 
turned with the bandage off as he could not see with the other 


was necessary. 


the injury, and 
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eve. He said that the other eye had been good before, but 
on examination I found that he had an old optie atrophy 
which had not been suspected. Each one has discussed this 
subject from the standpoint of his own experience. All these 
cases must be treated individually. I said in opening my dis- 
cussion that I was -not discussing the indications for enuclea- 
tion. but the indications for not enucleating. Within the past 
month’s time I have had four patients, hurt in the same blast, 
from whom I removed three eyes; so you see I do not try to 
save all, but do not remove an eye that may be useful unless 
the indications for doing so are positive. 
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INFLUENCE OF NUTRITIVE ENEMATA ON 
GASTRIC SECRETION, 
LOUIS A. LEVISON, M.D. 
Attending Physician Lucas County Hospital. 
TOLEDO, OHIO, 

The experiments described below were carried out at 
the Jucas County Hospital on a young woman possess- 
ing an axternal gastric fistula. The gastrostomy was 
performed by Dr. J. H. Jacobson owing to an impassable 
esophageal stenosis following the ingestion of lve. 

It was my endeavor to determine what effect the ad- 
ministration of nutritive enemata had on the secretion 
of gasiric juice. Owing to the widespread use of nutri- 


Experi- Fasting stomach con- 
ment. Enema. tents before enema. 
Amount. HCl. Pepsin, 





. Egea.. Wie eae eas pane esas 18.0 12-18 SO 
=) PMN as: 9 pokes oh ee oe 22.5 25-40 80 

bh milk, st 10.0 6-20 50 

Kegs, milk, sé 17.0 12-22 SO 
5. VPeptonized 15.5 15-2 3) 
6. VPeptonized 8.0 8-16 50 
7. MDE, CMR OUR, GOED 6 os ccccc 3008 12.0 4-12 50 
S. Milk, emis, SU@er, ORI... ... 4. 19.0 22-80 80 
S Egos, Wes es oes ck eae 6.0 12-20 50 
aU. Figoe, WER eee sch ss 0 ais xe cee 11.0 10-18 3] 


* Not taken, 


tive enemata in many conditions, and especially in 
gastric ulcer, definite knowledge on this question is de- 
sirable. The practical application of the results lie in 
the administration of remedies to counteract any ex- 
cessive or acid seeretion which might possibly be pro- 
duced subsequent to the enema. 

The points determined in the experiments herein do- 
scribed were the total amount of secretion, the free and 
total acidity and the pepsin value. All acid determi- 
nations were by the method of Tépfer. For the pepsin 
determinations, the edestin method was used as described 
by Fuld and Levison.! 


METILOD EMPLOYED. 


Briefly, this method is as follows: Edestin, a white 
albuminous powder derived from hempseed, is used in 
a solution of 1 to 1,000, using as a solvent a hydro- 
chlorie acid solution having a titration strength of 30. 
The filtered stomach contents are used in two dilutions 
1 to 100 and 1 to 10. The test is carried out with a 
row of six or eight test tubes for each dilution. In the 
first tube is placed 1.0 c.c. of the diluted stomach con- 
tents, in the second 0.8 ¢.c., in the third 0.6 ¢c., in the 
fourth 0.5 ce, in the fifth 0.4 ¢.c., in the sixth 0.3 c¢.c. 
in the seventh 0.2 ee. in the eighth 0.1 ec. To 
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INFLUENCE OF ENEMATA 


LEVISON a3 





each tube is added a definite amount (2.0 cc.) of 
the edestin solution and the whole allowed to digest at 
room temperature for one-half hour. At the end of this 
time strong ammonia is run down the side of each tube 
through a pipette so as to form a layer above. In cases 
in which digestion has been absent or incomplete a dis 
tinct white ring will be seen at the point of contact. 
Absenee of this ring denotes complete digestion. The 
point of demarcation between the tube with a rine and 
the tube without is taken as the pepsin strength. Th) 
if in the series of the 1 to 100 dilution the tube 
0.5 ec. has no ring, while the tube with 0.4 ce. shows 
a ring, the result may be recorded thus: 

2.0 (edestin used) & 100 (dilution) 


Reo — 400 
0.5 (stomach contents) 


In the subject of these experiments the normal acid 
values and pepsin contents were determined after an 
Ewald breakfast. ‘The free hydrochloric acid varied 
from 18 to 25 and the total acid from 30 to 50.) The 
pepsin values were from 30 to 100, rather low amounts 
The stomach contents were always removed by dire 
aspiration through the fistula and the amounat remove! 
Was practically the entire amount secreted. 

Ten determinations were made with enemata. The 
bowels were kept cleaned and a high enema was given 
through a soft rubber rectal tube. The enemata con- 
sisted of about a half-pint of milk, raw eggs and sat 


Stomach contents Stomach contents Stomach contents 
one-balf hour one hour after two hours afte 
alter enema. enema. enema, 


Amount. HCl Pepsin. Amount. HCl. Pepsin, Amount. LiCl Pepsin 





24.0 24-40 200 5.0 50u 15.0 10-40 2O0 
32.0 32-48 ol 7.5 ave) 10.0 0-10 125 
18.0 * 3 13.0 no 5.0 4-1 Po 
40.0 48-60 310 35.0 31 12.0 16-22 od 
32.0 55-70 125 20.0 SOU 3.0 18-32 ao 
260 30-58 DO 18.0 10 6.0 12-26 14 
38.0 46-66 sO 16.0 SO S.0 12-45 aT) 
44.0 36-52 200 23.5 200 11.0 11-26 mand) 
30.0 25-32 DO 10.0 q 25 7.0 S14 td 
17.0 o640 400 12.0 16-258 ol 12.3 14-22 Tn) 


with at times sugar added. Occasionally the milk was 

ptonized. The time of administration was always in 

he morning, before the patient had taken food or drink. 
TECHNIC, 

Each experiment was performed as follows: The con- 
tents of the fasting stomach were removed, the enema 
administered and the gastric juice removed by direct 
aspiration at the end of one-half hour, one hour and 
two hours after the enema. The results are tabulated, 
each space showing the amount of secretion in cubi 
centimeters, the hydrochloric acid and the pepsin work. 

It will be noted that quite constantly the secretion 
was fairly large after thirty minutes. The hydrochloric 
acid rose at this period to figures considerably higher 
than the strength of the fasting stomach contents re- 
moved prior to each enema. At the end of the one hour 
period the amount of secretion showed a diminution as 
compared to the one-half hour amounts. likewise the 
acidity. At the,end of two hours the amount of secre 
tion was small and the acidity low. The pepsin values 
on the whole were low and did not seem to be espe- 
cially influenced by the enemata. As a rule, it required 
a low dilution, e. g.. 1 to 10, to secure digestion, but 
occasionally there were sharp variations from this. dif 
ficult to explain. 

The half-hour secretion corresponds closely to thy 
psychic juice secreted in scheinfiitlerung experiments 
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and probably depends on the appetite of the patient. 
Whether there would be an increased secretion in a 
patient surfeited with: food is questionable. ‘Technical 
difficulties would well prevent the administration of 
enema to sleeping subjects as worked out by Pawloff in 
sleeping animals. 

It would seem from these experiments that the admin- 
istration of nutritive enemata does affect the gastric 
juice, in that the amount and acidity are increased. 


7 Street. 
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BIRTH OF UNDEVELOPED TWINS COMPLI- 
CATED BY HEART DISEASE. 
J. C. JOSEPHSON, M.D. 
BALTIMORE, 
The following case is unique in my experience: 
llistory.- Mrs. E. S.. 
for some time had troublesome cough, which 1 


multipara, eight months pregnant, had 
found to be 
due to a chronic endocarditis, not attended, however, with 
marked failure of compensation, 

Labor.—The labor was slow and the pains ineffective. After 
the lapse of about two hours IT ruptured the membrane, and 
minutes the child small child, 

the size of a six months fetus. Six minutes later the 
woman had a strong pain, and the placenta was born, together 


infant in a 


two later was born—a very 


about 


closed amniotic sac, just as 
the third month. 
| hurriedly opened the sac and removed a live child a_ little 
than the first Although the uterus contracted 
firmly and there was only the usual discharge of blood, the 


vith a second one 


occasionally sees in abortions of second or 


smaller one, 
voman was attacked immediately on the birth of the second 
child and placenta with a distressing cough, dyspnea and a 
profuse discharge of frothy and bloody mucus—edema of the 
short. In spite of all efferts, she died about three 
The babies survived a few days. 


lunes, in 
later, 


nhoaurs 


The sight of an infant almost at term moving in the 
ammiotic sac was novel to me. The fate of the mother, 
too, impressed very vividly on me the danger of preg- 


naney in a woman with valvular lesions. 


1 North Broadway, 
PILO-NIDAL SINUS. 


CHARLES C. ALLISON, 
OMAHA, 


M.D. 


The pathology of pilo-nidal sinus has been fully de- 
seribed by Hodges." When one of these hair-containing 
perineal sinuses is first seen an erroneous diagnosis of 
anorectal fistula is frequently made. The symptoms 
are the presence of one or more small indurated areas 
n the perineum, with a history of pain and intermit- 
tent discharge. Associated with the conditions there 
will be uniformly noted.a small depression in the integ- 
ument, designated by the French the posterior navel, 
located between the tip of the coccyx and the anus. 
This dimple in the integument permits of pilus en- 
vavement and burrowing, until an actual nest of hatrs 
becomes lodged under the skin with subsequent infection 
and the development of a small abscess. 

The conclusions might be reached that a cyst of em- 
brvonie origin had led to this condition—that certain 
buried epithelial cells, prenatal in origin, had remained 
latent, after the stvle of a dermoid, and finally devel- 
oped its pilus appendage. This has been found to be 





1. Boston Med. and Surg. Jour., 1880, p. 
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ERYSIPELAS OF THE PHARYNX—RENDLEMAN 


2 “<= 25 tok 
incorrect, as no true epithelial cells nor hair bulbs haye 
been discovered in the contents. 

Given, therefore, a small tegumentary depression, the 
history of pain and of the development of a smal] 
abscess, with an earlier history of nodules, or of dis. 
charge from the depression in the skin, in a person 
whose integument is well supplied with hair, the pilo- 
nidal cyst may be recognized. I have never found a cage 
in which the burrowing has invaded the bowel, so that 
in my experience the condition is not fistulous in char. 
acter. 

To treat the condition successfully it is essential to 
search carefully, after wide exposure, for ramifications 
of the sinus and particularly for small hair nests, which 
may be lodged and temporarily latent at some distance 
from the main sinus. Following the excision of the 
sinus wall in all of its ramifications the wound may be 
closed for primary union and the period of convales- 
cence much abbreviated. 





PRIMARY ERYSIPELAS OF THE PHARYNN, 


WM. H. RENDLEMAN, M.D. 


DAVENPORT, IOWA. 


Tn view of the facts that probably not more than a 
dozen cases of primary erysipelas of the pharyny have 
heen reported in this country, that it is probably much 
more frequent than is recognized, and that the cases 
reported have been almost universally fatal, the follow- 
ing report should be of interest: 

Patient.—Miss M. N., aged 22, waitress, had previously 
had good health except for two attacks of facial erysipelas 
when I first her June 9, 1907. She 
complained of having had a slight sore throat for four or five 
days. The morning I saw her she had had a hard chill with 
headache and Her breathing was at times difficult. 
There was considerable pain in throat, made worse by deglu- 
tition, and some swelling on left side of neck. She 
healthy-looking girl, fleshy, and well-nourished. 
ing was slightly obstructed, much 
was some hoarseness and she was very restless. Temperature, 
103; pulse, 120. On the left side of the neck there was mod- 
erate swelling of the glands along the anterior border of the 
sternomastoid. There was no induration surrounding the 
glands; no fluctuation, no change in the skin. There was 
some tenderness on pressure and pain when the head was 
moved, but no spontaneous pain. Dr. J. V. Littig made the 
throat examination. The pharynx was dry, red, and there was 
little if any swelling. 
licular; no exudates. 
in shape, grayish red, causing some obstruction to the glottis. 
The vocal cords somewhat congested. ~The urine was 
negative. Leucocytes ranged from 18,000 to 25,000. Exam- 
ination of the rest of the body was negative. A probable 
diagnosis of deep cellulitis of the neck, following a mild 
pharyngitis and tonsillitis made. The patient grad- 
ually became worse, the breathing more obstructed. 


« 
5 


or 6 vears old. saw 


fever. 


was a 
The breath- 
times. 


worse at There 


The tonsils were slightly enlarged, fol- 
The epiglottis was very large, globular 


were 


Was 


Course of Disease-—The hoarseness increased, and the tem- 
perature ranged from 104 to 105, with very little remission. 
Cold was applied, calomel given and a mouth wash used. 
On the fourth day the temperature fell after a profuse sweat 
to 99, remaining so for about twenty-four hours, the throat 
symptoms and general condition were much better, the swell- 
ing and tenderness of the glands on the left side gone. On 
the fifth day the fever rose to 104, and the condition became 
worse again. The dyspnea was continuous, the throat findings 
the same as in the first examination. Swelling and tender- 
ness of the glands on the right side along the sternomastoid 
now made an appearance. On the sixth day there was a small 
spot of redness on the right side at the angle of the jaw, 
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with some swelling and tenderness of the skin, The next 
dav the area of redness had raised edges, was hard, and ad- 
yancing over the ear, face and forehead. It spread rapidly 
over the eyes and forehead to the opposite side of the face 
with formation of bulle, giving a typical-picture of erysipelas. 
The throat symptoms gradually abated, and the temperature 
fell by lysis to normal on the eleventh day, after what I con- 
sidered the beginning of the erysipelas. Recovery was com- 
plete. Examination five months later was negative. 

Treatment.—-No special treatment was employed. Eliminative 
and palliative measures with local applications of cold were 
used. Tracheotomy and intubation sets were kept in readi- 
ness. 

This condition has seldom been diagnosed before its 
appearance Was manifest on the skin. In this case the 
diagnosis was not made until the sixth day. The fact 
ihat erysipelas infection often makes its entrance 
through abrasions of the nasal mucosa and its accessory 
sinuses would make us expect it more frequently in the 
pharynx and larynx. No doubt this condition is often 
unrecognized when present. 


AN INEXPENSIVE HOME-MADE MILK 
REFRIGERATOR.* 


ALFRED F. HESS, M.D. 
NEW YORK CITY, 

Individuals and communities are at present much 
interested in the question of pure milk for the infants 
of the poor. A more rigid supervision is gradually 
being enforced over all those who handle niilk-—the 
farmer, the dairyman, the wholesaler, and the retailer. 
Although these efforts can not be woo highly com- 
mended, too little stress has been laid on the importance 
of the care of the milk in the home of the consumer. 
No matter how carefully the milk has been obtained 
and guarded up to the time it is retailed, even if it is 
pasteurized or certified, it will be rendered unfit for 
food after standing in a room at summer heat for a few 
hours. That this is a real danger is known to all who 
have tended babies in the tenement houses in summer. 
Most of the people in poor circumstances have no ice or 
én insufficient supply, so that the milk is kept at a tem- 
perature of from 50 to 70 F. 

For some months I have been endeavoring to devise 
a simple and inexpensive means for keeping milk in 
summer-—one that will be within the reach of the 
mother in the tenement house. After considerable ex- 
perimenting, [ can recommend the following box for 
this purpose : 

An ordinary packing case was obtained; it had been 
made for bottled water, and measured on the inside 13 
by 18 inches and was 1114 inches in depth. Sufficient 
sawdust was placed in this box to make a substantial 
layer on the bottom. On this was set a tin can, tall 
enough to hold a quart bottle of milk and 8 inches in 
diameter, and around this was placed a cylinder of tin 
a little larger in diameter than the can. The cylinder 
vas then surrounded by sawdust. The lid of the can 
was, of course, left free. The ice box was completed 
by nailing about 50 lavers of newspaper to the lid of 
the case (Figs. 1 and 2). The total cost of such an 
apparatus is the cost of the tin can, which may be 25 
or 50 cents, according to the quality. The box and 
sawdust can be obtained free from a grocer. 





*From the Research Laboratory, Board of Health, New York. 
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To test the value of the box, a quart of milk was 
placed in the can and surrounded by 6 or 7 pounds of 
ice; that is to say, less than 5 cents worth. The room 
temperature was 81 FP. The efficacy of the refrigerator 
was demonstrated by the fact that twenty-four hours 
later the temperature of the water in the can was 33 
F., the milk in the bottle 37 F.. and that even after 
forty-five hours the temperature of the water had risen 
only to 50 F. and the milk to 52 F. 

Numerous variations from this type of box were 
found to keep out the heat. A somewhat targer box was 
found more desirable. Excelsior may be substituted for 
sawdust. All that is necessary is that the can contain- 
ing the ice be surrounded on all sides by a materia! 
which conducts heat poorly. Care should be taken that 
the can rests on sawdust and not directly on the wooden 
floor of the case. Should the case be rather shallow for 






































lig. 1—Vertical section of home-made milk refrigerator: S. saw 
dust, excelsior or other cheap non-conductor of heat; T, cylinder of 
tin or galvanized iron; C, can in which is placed the milk jar M, 
surrounded by broken ice, I; N, newspapers nailed to lid of case. 

















Fig. 2.—Horizontal section of home-made milk refrigerator: M, 
milk container; I, broken ice; C, can for holding ice: T, tin or 
galvanized iron cylinder to prevent sawdust, S, from falling into 
space when can is removed for purpose of emptying water. 


the can, newspapers should be laid between the two. To 
prevent rusting a little soda may be placed in the can 
every day. 

The apparatus described above will keep two quart 
bottles of milk, or four eight-ounce feeding bottles. 
The great majority of mothers in the tenements keep 
the day’s supply of milk in a quart bottle and possess 
but two or three nursing bottles. As the ideal method 
is to have as many bottles as there are feedings in the 
course of the day, it was determined to make such 
minor modifications in the ice box as would allow of 
this procedure. ‘To this end a tin can was obtained 
which was 834 inches in diameter and cost 30 cents. 
It was sufficiently large to admit a wire bottle holde: 
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costing 45 cents and containing eight bottles. A case 
18 inches square was employed to hold it. The ice was 
cracked into smaller pieces than before, 6 or 7 pounds 
being used, and the wire holder® with its bottles (pre- 
viously cooled in running water) was then set on the 
surface of the ice, or rather gently pressed down into 
the ice. Within one hour the temperature of the milk 
fell from 67 to 55 F. and continued to fall. After 
twenty-four hours it was at 39 F. and the water at 38 F. 

The bacterial content of the milk was 7,000 bacteria 
to the cc. when it was obtained. After twenty-four 
hours the milk in the refrigerator had risen to 42,000 
to the cc. A sample of the same milk left at a tem- 
perature of 73 F. showed 12.360,000 bacteria to the ¢.e. 

Will mothers take the trouble to improvise ice boxes 
of this description? From an experience with mothers 
who consult the dispensaries I can say that they are 
anxious to do all in their power to protect their babies. 
Many would be quick to profit from the lesson if they 
saw a the ice box, were told how cheaply it 
can be constructed, how it will economize ice, and, 
finally, how its employment will aid in saving the baby 
from an attack of the much-dreaded summer complaint. 
The cost of such ice boxes can be considerably reduced 
if they are made in large quantities, so that with private 
and municipal cooperation they could be supplied for 
much less than the above figures. 

Refrigerators of this design, one and one-half feet 
square by fourteen inches deep, have been distributed 
among the children’s dispensaries, dairy kitchens, nurses’ 
settlements and kindred organizations in New York 
City, where they are being demonstrated to mothers. It 
is hoped that this article may encourage other commu- 
nities to similar action in aid of the poor babies. 
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SALICYLIC 


Salievlic acid may 


ACID. 
be classed as am antiseptic, as a 
bowel antiseptic and as a “specific” in acute inflamma- 
tory rheumatism or acute arthritis. As a local anti- 
septfe it is valuable, but teo expensive for extensive use. 
Its greatest value as a local antiseptic is in powders and 
ointments. Salicylic acid in some form represents, 
perhaps, the bowel antiseptic that can be adminis- 
tered. For this purpose some combination of it or some 
salt of it which does not break up and become absorbed 
as quickly as does salievlic acid or sodium salicylate is 
better. The antiseptic action then extends farther down 
the small intestine. 

While, on the hand, it is absurd even to consider 
the possibility of rendering the intestinal canal aseptic, 
it is just as absurd to believe that some form of sali- 
evlic acid can not render the upper part of the intestine 
less likely to become the abode of bacteria, because such 
would not be the fact. In other words, it is certainly 
possible and is clinically easily demonstrated that fer- 
mentation and putrefaction in the intestine may be 
diminished by the administration of a salt of salievlic 
acid, as represented by salol or phenylis salicylas. It is 
well recognized that the normal hydrochloric acid of the 
stomach tends to inhibit fermentation, not only in the 
stomach, but in the upper part of the intestine. It is 
also recognized that, while normally bile is not a germi- 
cide. it does inhibit putrefaction in the intestine. Salli- 
evlic acid has the same power, and perhaps much more 


best 


one 
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Jour. A. M. a 
JULY 25, 1908 
in acting as a bowel antiseptic. It may be able not only 
to prevent typhoid and other germs, especially the colon 
bacillus, from migrating to the upper part of the intes- 
tine, but after absorption it may be able to prevent 
these germs from coming to the upper part of the intes- 
tine, gall bladder, ete. , by the lymph and blood streams. 
At any rate, it is a common and every-day demonstra- 
tion that diarrheal disturbances, not chronic, but due to 
an acute infection or to poisonous articles of food, are 
stopped and prevented by salicylic acid in the form of 
phenylis salicylas. 

Another advantage of phenylis salicylas is that it 
does not disturb the stomach, not being broken up there 
into its component parts of phenol ané@ salievlic acid. 
i. e., not under ordinary conditions, it being only so de- 
composed in alkaline media. 

Salicylic acid seems to have some stimulant action 
on the liver, and it is thought that more and better bile 
is excreted under its action. 

It is somewhat irritant to the mucous membranes, 
and for this reason may cause nausea or vomiting and ; 
reflex urticaria. 

The signs of its full action are known as “salicyl- 
ism” and are not unlike “cinchonism,” i. e., there is a 
fulness of the head, perhaps headache, ringing of the 
ears and sometimes dizziness. With ordinary doses of a 
pure, natural product, i. preparations made from 
plants and not synthetically, the heart and circulation 
are not disturbed, although the surface blood vessels 
are dilated, and thus there is caused an increased per- 
spiration. If salicylic acid is too long administered, by 
its power to increase nitrogen waste, impaired nutri- 
tion occurs, and debility is caused. The patient also 
may become anemic, with a tendency to hemorrhages 
and bleeding from the mucous membranes. Therefore. 
salicylic acid in any form should not be administered 
in any dosage but minute for longer than two weeks at 
a time as the outside limit. Many a patient has had a 
protracted invalidism following a rheumatic fever be- 
cause salicvlates were administered too long. 

The specific action of salicylates in acute inflamma- 
tory rheumatism may be due to its bowel antiseptic ae- 
tion, to its antiseptic action on the blood (and rheumatic 
fever is doubtless a germ disease, and perhaps caused 
by several germs), or to the increased elimination of 
waste products which it causes, or it may act for good 
in all these ways. 

INTERNAL ADMINISTRATION. 

The ordinary dose of salicylic acid and of sodium 
salicylate are the same, as the former is less soluble than 
the latter, although the latter is naturally the weaker 
preparation. The adult dose in rheumatic fever is a 
gram (15 grains) of either of these preparations, ad- 
ministered four times in twenty-four hours, or for a 
few doses, perhaps, at four-hour intervals. Symptoms 
of “salicvlism” occurring should cause the frequency 
or the size of the dose to be decreased. If an acute 
arthritis is not improved in four or five days, and cer- 
tainly in a week. the salicylic acid should ordinarily 
be stopped. If there is improvement it may be con- 
tinued in smaller doses, two or three times in twenty- 
four hours, for a longer period. 

As the drug is very sweet, it is absurd in admin- 
istering it to add any sweet preparation to disguise 
it, and generally the simplest method of administering 
a drug is the best. If the dose to be administered is 
very small, from 0.01 to 0.25 gram (from 2 to 4 grains) 
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it may occasionally be given in capsule form, but in 
that case it must be given after a meal, as when it be- 
gins to dissolve it may cause considerable gastric pain 
and even vomiting. This might be prevented bv a 
combination with bismuth, as: 


gm. 
Sodii salicylatis, | or 
cmuthi subnitratis, 4&............... 5| aa, gr. xxv 


Mf. et fae capsulas, 20. 

Sig.: One capsule, three times a day, after meals. 

If given in liquid form, which is the best way, the 
following is not especially unpleasant : 


: gm. or ¢c.c. 
Mndii- Sabi Viauiees too cies fs iNla  oes eae 20! or 3v 
Aquie gaultherie ..... 100) flZiv 


M. et sig.: <A teaspoonful, with plenty of water, every six 
hours. 

This could also be administered in some sparkling 
water. 

A nascent sodium salicylate is sometimes deemed ad- 
visable as follows: 


R. em. 
Acidi salieyli, or 
Sodii bicarbonatis, 44.................. 20) Ah. 3v 


M. et fac chartulas, 20. 

siz.: A powder, in a glass of water, every four hours. To 
drink as effervescence is about completed. 

The oil of wintergreen may be used in place of the 
salicvlic acid, if desired. ‘lhe dose is 1 C.c., or 16 
minims. It may be obtained in elastic capsules and 
thus administered, but should not be taken on an empty 
stomach. This preparation is sometimes rubbed intu 
joints or applied on cotton to the affected parts. 

Methylis salicylas, methyl salicylate, an artificial or 
synthetic oil of wintergreen, is also used externally as 
a liniment in rheumatic conditions. 

Salol, or phenylis salicylas, ordinarily should not be 
used in rheumatic fever. It should also not be used 
when there is any kidney disturbance, as the phenol 
part of the preparation can cause kidney irritation. 
Salo] should also rarely be used in very large doses, or 
too long, or in large doses too frequently, as it can cause 
the urine to become dark, indicating phenol poisoning, 
and may even cause hemoglobinuria and other symp- 
toms of phenol poisoning. The best use of salol is as a 
bowel antiseptic, for which it may be given in doses of 
0.50 gram (71% gra’ns) repeated two or three times, or 
doses of 0.50 gram (5 e¢rains) repeated a series of times, 
ora stil! smaller dose repeated a number of davs. 

Salol is also much used in specifie urethritis, and is 
valuable in certain forms of evstitis and pyelitis. As a 
howel antiseptic: 


: em. 
SHG OUUNIIID cl ek os waved ens 2 or 3ss 
Bismuthi subnitratis .................. 4| 5i 
M. et fae chartulas, 4. 
Sig.: One powder every three hours. 
Or, 
, gm. 
Seeyis GANOUUNEEE 2.6... oc scecse cess 3] or gr. xiv 
Bismuthi subnitratis .................. 10) Siiss 
M. et fac chartulas, 10. 
Sig.: One powder every two hours. 
For gonorrhea: 
gm. 
Phenylis salicylatis ...... sia ga CE ie 5| or gr. Ixxv 
Fae capsulas, 20. 
Sig.: One capsule every four hours. 
In typhoid fever: 
Phenylis i i 
each. TET Pee 4| or 3i 


Fae capsulas, 20. 
Sig.: One capsule every six hours. 


EXTERNAL USES. 


The oil of wintergreen is often used externally in 
rheumatic conditions, but the methyl salicylate is prob- 
ably as valuable and much cheaper. Either may be used 
undiluted, applied to the affected joint on absorbent cot- 
ton, or a little may be rubbed into the joint, or they 
may be diluted, as: 


: gm. or ¢.¢. 
Methylis salicylatis .................. 10 or fl3iiss 
Petrolati ........ 25 | 5iN 

M. et sig.: Use externally “as directed. 

Or the methyl salicylate may be used as a liniment, 
as: 


. C.e. 
Methvlis salicvlatis ........0..... ... 50 or 
Linimenti saponis, ad 100) aA. AZ ii 
M. et sig.: Use externally ; as direc ted. 
Or, 
Methylis salieylatis ............... cs BOF oF 
Linimenti chloroformi, ad....... 100! ai, t3ii 


M. et sig.: Use externally as directed. 
Shoemaker suggests the following three prescriptions 
for profuse or fetid perspiration : 


; em. 
Acidi salicylici ...... ue diiss 
Bismuthi subnitratis ; ve 3D or 3i\ 
Zinci oleatis ..... ; . 10 diiss 

M. et sig.: Use on the parts affected. 

For eczema with fissures: 

R. em. 
Acidi salicylici ..... ie ras kes 1a er. Xlv 
Petanaphtholis .. ; 50 er. Vii 
Unguenti hydrargvri_ nitratis. . 10 or = Bliss 
Unguenti zinci oxidi ..... 20 3y 

M. et sig.: Use externally as directed, 

For dry eczematous patches on the skin: 

; em. 

Acidi_ salicylici ........ ee a. 3ss 
Bismuthi subnitratis, : o1 
oe ee ee , . 10 Aft, Siiss 
Adepis lane hydrosi 30 5i 

M. et sig.: Use externally as directed. 

The following may be used for pruritus: 

R. gm. 
Zinci oxidi ey Sah ae on iss 
Phenolis liquvefacti 25 or m.iy 
Acidi salicylici . 50 er. Vii 
Petrolati albi ; . 30 3i 


M. et sig.: Use eXternally as directed. 

The following may be used for profuse, oily secretion 
of the skin: 

R. o 


em. 
Avidi salicylici ....... Aeecaen ae. gr. Xv 
Olei olive .. a =~ ee or fl3ss 
Adepis lane hydrosi mares . 20 3N 

Aque rose 25 H3vi 


M. et sig.: Use externally as directed. 
TOILET AMMONTA. 


The Druggists Circular for March, 1908, suggests the 
following: 


R. gm. or ¢.c. 
AGG GMMONIG 2... cc cc cee 250| Oss 
Saponis mollis .................... .. 120] tl3iv 
Acidi oleici ............. ER .. 10] tl3iiss 
Olei myrcie, | or 
Olei rosmarini, 44&.................. Tee | m. Xv 
Olei Javandule ..................... .. 10) fl3iiss 


Pe eee .1000| q.s. ad Oii 

M. et sig.: Ammonia water for toilet purposes. 

“Dissolve the soap in 500 c.c. (a pint) of warm water, 
and when cool add the ammonia water and the oils: mix 
by agitation and add lastly the oleic acid and enongh 
water to make 1,000 c.c. (a quart).” 
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MEDICAL WORK IN VIENNA. 

For many years, perhaps forty, there have been in 
Vienna a considerable number of American physicians 
who are pursuing postgraduate work. This little colony 
is constantly changing in its make-up, a physician who 
stays for a Jonger term than two vears being the excep- 
tion: but even so, there is about it a uniformity of pur- 
pose and a permanency in certain customs and _ tradi- 
tions that constitute an asset whose value has been 
clearly recognized and jealously guarded by the genera- 
tions of physicians who have made Vienna their tem- 
porary home. 

While social reasons and the desire to gain knowledge 
from informal or formal scientific converse had much 
to do with the formation of the Anglo-American Medi- 
cal Association of Vienna, no doubt one object in view 
was the preservation of this knowledge of local condi- 
tions, and of the traditions and customs just referred 
to, and the desire to hand these down as an heritage to 
oncoming physicians to whom they would be of help. 
\nd we believe the association las done good service in 
these respects. 

But from resolutions adopted for publication in- THE 
JOURNAL, from protests we have received against the 
publication of these resolutions, and from correspon- 
dence that has come to hand, we judge there has been 
some little discussion, indeed some rather lively diseus- 
sion, going on among the American physicians in 
Vienna as to the stand the local association should take 
in encouraging physicians af all kinds to make Vienna 
Mecea. 


tion should advise all who have only a short time to 


their medical Some have felt that the associa- 
spend in postgraduate work to keep away, not on the 
ground that they are directly harmful to those already 
in residence, but that they themselves will be saved keen 
disappointment, for, it is announced, Vienna is not a 
place for “short-timers,” it is of benefit only to the 
“long-timer,” i. e., the one who can stay for six months 
or more. Others, resenting the somewhat aristocratic 
tone of the long-time, oligarchical party, say Vienna is 
still a good place for the short-time man, that he may 
profit by even a brief stay, and they deprecate spread- 
ing the impression that the man of limited time or 
he is a welcome 


limited means is persona non grata: 


addition to the medical colony. 
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Physicians going abroad for study at a medieal center 
such as Vienna may be divided into four groups. The 
first group includes those who merely pretend to study, 
The work that they talk about on their return home— 
and this talk is a part of their stock in trade—consists 
of attendance on a few clinics, the staining of a section 
or two ina pathologic laboratory, a trip through a ward 
with a docent and then a flitting in a few days to 
another city where they again take “special courses” 
under Professor A or Professor B, etc. These men are 
essentially shams. They never intend to do serious 
work, or at least their “work” can not be taken seriously, 

The second group is made up of men, as a rule, some- 
what mature in years and in experience, often men who 
are teaching in colleges or are connected with hospitals. 
Thev stay but a short time, they take a little course 
perhaps in some special field gonnected with medicine 
or surgery, but they spend their time chiefly in hearing 
different teachers and in studying methods. They talk 
much with students. Thev get hold of an assistant and 
over the coffee and cigars learn more as to the inside 
workings of the hospital, the merits of the different 
teachers and what new investigations are in progress 
by the advanced workers than the ordinary doctor can 


find out in a year. 


They leave quietly after a few 
weeks, refreshed from having breathed an invigorating 
atmosphere, filled with new ideas as to what is going on 
in the medical world, entertaining pretty definite notions 
as to certain things that they will imitate and certain 
other things they will avoid. They are not pretenders. 
They are honest men who profit by their brief stay. 
They know what they have come for and they get it. 

In the third group are the voung men only a few 
vears from college or from hospital interneships who 


have saved and planned for a good long stay and for 


Q 


solid work. They learn to know the ropes, they plan 


their work systematically, they keep the classes of the 
best teachers full of their own numbers, and the waiting 
list for these classes whose membership ts limited is a 
long one. 


They “stand in” with everybody from the 


Diener to the Geheimrath. They have the inside track 
and, as a rule, they know it and sometimes show that 
they are aware that they have an advantage over the 
newcomer who can stay but a short time. They get a 
very great deal from their work. 

In the last group are the men who come with vague 
and often incorrect knowledge as to local conditions. 
They have heard of the remarkable opportunities offered 
the American student in Vienna, how courses are es 
pecially prepared for him, how the cost of living is a 
trifle and they have an ill-defined notion that by putting 
a few hellers into the slot there will be ground out ina 
few weeks a full-fledged training as a specialist in any 
one of several lines, or even in several lines at the same 
time. They are disappointed to find that a knowledge 
of German is an essential, hardly a course being give? 
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in English; they are surprised to find that in Vienna 
cood rooms and good board such as they would be con- 
tent with in America cost much money; and that the 
instructor who designed the course for the American has 
one eve on the scientific feature of the course and the 
other on the American’s pocketbook; they find the best 
courses full; they find the distinguished Professor X 
in his dotage, Professor Y unapproachable, Professor 
7, teaching eruditely, and stubbornly refusing to come 
down to the level of our American practical physician. 
By the time they have become oriented and have learned 
all these things, the leave of absence and money are ex- 
hausted and they return sadder, wiser, disappointed, 
often disgruntled and unjustly critical. 

We can not pretend to speak from this distance with 
an absolutely accurate knowledge of conditions as they 
are at this moment in Vienna. But it would seem to 
us that little good can come from making public an- 
nouncement as to who ought and who ought not to go 
there for purposes of study. We are not discussing the 
question as to whether the cut and dried courses that 
are there given are the very best for the bright voung 
American physician, and whether they will serve to 
arouse in him the eager desire to pursue his further 
study independently and in new fields. Medical study 
in Vienna is valuable and will be sought by many physi- 
cians. ‘To advise the pretenders is useless and they may 
be ignored. The second group is made up of men who 
need no advice; they know their own wants and how to 
satisfy them. Those of the third group are deriving 
good from their work, are satisfied and understand con- 
ditions. Those of the last group might be spared some 
disappointment, perhaps, if warnings and advice were 
given. But it would not always be heeded. Many physi- 
cians get more out of the short courses than one would 
think. And we are not sure but what it is a valuable 
lesson for a physician to learn by experience, and not by 
reading about it, just how much there is to a European 
education, how it can not be obtained ready-made by 
the mere paying of money and the expenditure of a 
short time. The weaker man may become discouraged 
and give up, but. the stronger man with the right stuff 
in him will realize as he would in no other way that 
a medical education in Europe, as in America, requires 
time, money and, above all, persistent, hard work, and 
will prepare to meet these requirements. 


THE CANAL ZONE. 


The Panama Canal Zone, up to recent years, has been 
one of the most unhealthy spots on the globe; some 
would hold that it has had no rival whatever in this 
gruesome distinction. It has been looked on as a vast 
graveyard for those not indigenous to the soil who have 
gone thither. Humboldt, a century ago, after a visit in 
which he studied the conditions carefully, expressed his 
belief that the Isthmus must always be cursed by yel- 
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low fever and malaria; the former he understood to be 
caused by the decaying mollusks and marine plants on 
the beach at low tide, the latter by foul, emanations from 
overrank vegetation. Froude declared, in that superb 
English of which he was so great a master, that nowhere 
else on earth was there concentrated in a single space 
so much foul disease, such a noisome mass of moral and 
physical abomination. Peculation did much to bring 
about De Lessep’s failure; and since his day charges of 
corruption against officials have by no means been lack- 
ing. But these deterrent factors have been negligible by 
comparison with the hopeless unhealthfulness of the 
Isthmus and the territories adjacent to it. It has been 
said that in the construction of the railroad from Colon 
to Panama every cross-tie represented the tomb of a 
workman who labored on it. 

Since then has occurred the martyrdom of Lazear, 
and the self-abnegating work of Reed and Carroll. }y 
which the health of these devoted men was fundamen- 
tally impaired and their lives greatly shortened. Their 
labors and those of Guiteras and Agramonte and the 
substantial work of Kean in Cuba have established the 
role of the Stegomyia as the intermediary in the trans- 
mission of yellow fever, and have made the epidemics of 
“Yellow Jack” which visited our seaboard cities mere 
hideous memories; no one now fears an invasion of this 
disease from the tropics. 

Such conditions as those described prevailed in the 
Canal Zone prior to 1902; but Gorgas anid his associ- 
ates have made this region as infection-free as any in 
these United States, and much more salubrious than a 
great many. The last case of yellow fever occurred in 
Panama two years ago. During 1907 Gorgas did not 
have a case of bubonic plague to deal with; in that year 
he had but one death from smallpox; he had a 50 per 
cent. reduction from 1906 in malaria, dysentery, pnev- 
monia and other grave diseases. His death rate in 190% 
was more than 31 per cent. lower than that in 1906. 
In the territory over which he has jurisdiction (the 
Canal Zone and the cities of Panama and Colon), he has 
had in his keeping the health of many thousands of men 
from widely different parts of the earth, engaged in dig- 
ging through the swamp lands of what has been prob- 
ably the most deadly region in existence. He has had, 
during the month of March in 1907, 36,000 employés 
under observation. with 122 deaths. During the corre- 
sponding month of this year he has supervised 43,000 
men, with only 45 deaths. The mortality rate of the 
Canal Zone for March, 1908, was less than that of the 
city of New York, which is among the lowest, urban or 
rural, in civilization. The completion of the Panama 
Canal within the next few years is a certainty. When 
finished let no one have to be reminded that this epochal 
work could never have been accomplished had not devoted 
and zealous men, from Finlay to Gorgas, so magnifi- 
cently applied the discoveries and resources of medical 
science. 
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THE BRAINS OF EMINENT MEN. 

When looking up the literature on the higher func- 
tions of the brain one realizes how unfortunate it is that 
Men 


and women who have exhibited special aptitude and 


so much valuable material is not made use of. 


powers in various directions that must, according to all- 


we can at present know or infer, have been correlated 
with special physical developments, probably macro- 
scopic, of the cerebral cortex, are passing away daily. 
The knowledge which a study of their brains might 
impart is, however, through social prejudice, forever 
lost. One or two generalizations are fairly well estab- 
One is that, 
generally speaking, the largest brains are those whose 


lished and these are almost a priort ones. 


possessors are best endowed with intelligence. We may 
also assume it to be established that this is especially 
true of those who have been eminent for their achieve- 
ments in the highest intellectual occupations which 
may be supposed to call into play and require the 
development of the most complex and highest mechan- 
isms of the mind. We recognize, too, that a highly- 
convoluted human brain goes with a higher grade of 
intelligence as a rule. We know from pathologic obser- 
vations the location of the special motor and speech cen- 
ters, and the probable location, in a general way, of the 
higher intellectual faculties in the prefrontal region, 
and approximately the location of the sensory functions 
in other regions. But the physiology of the cerebral 
conyolutions of man in any complete sense is as yet too 


little known, and especially do we lack the data needed 


to furnish any correct idea of the structural brain va- 
riations connected with the non-pathologic differences 
observed in different individuals of the same race. 

How little has been done is illustrated by the com- 
plete series of references given by Dr. E. A. Spitzka in 
his recent He was able to collect the data in 


2 


regard to only 130 more or less prominent persons, 


work.! 


and much of the material was exceedingly incomplete. 
His own contribution is, however, an important’ one; 
four at least of the men whose brains were studied by 
him had achieved a generally recognized eminence, a 
fifth would undoubtedly have done so if he had lived, 
and may, therefore, be put in the same class, while the 
sixth, if not exactly eminent, was a successful profes- 
sional man of marked ability. While the material is not 
large, Spitzka has studied it thoroughly and brought 
out some striking and suggestive facts, which he briefly 
summarizes at the end of his pamphlet. One of these is 
the striking difference in the areas of the cuneus-pre- 
cuneus regions of the brains of Dr. Leidy and Professor 
Cope. This difference, according to what we know of the 


higher functions of the human brain, corresponds to the- 





1. “A Study of the Brains of Six Eminent Scientists and 
Scholars Belonging to the American Anthropometric Society, To- 
ther with a Description of the Skull of Professor E. D. Cope.” 
y BE. A. Spitzka, M.D., Professor of General Anatomy, Jefferson 
Medical College, Philadelphia. Pp. 308, with illustrations. Paper. 
Philadelphia: American Philosophical Society, 1907. 
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different characteristics of the two men, Leidy having 
been especially strong in his power of observation, while 
Cope, though not defective in observing faculty, was 
more prominently philosophic and constructive. Ap. 
other striking result is that referring to the cerebro. 
cerebellar ratio which Spitzka finds a full unit higher 
in eminent men than in the average individual. oad 
the preponderance in the former of the commissural 
fibers as shown by the relative size of the callosum. 
These facts are very strikingly illustrated by figures and 
diagrams made from comparison with other material as 
well as with the brains that form the chief subject of 
the monograph. 

Dr. Spitzka’s presentation is a notable one and should 
be carefully studied by those who have the opportunity 
of doing similar work. There is, for example, a vast field 
for such studies in our insane hospitals, which has been 
too much neglected. The material there is pathologie in 
a sense, but it will be not the less useful in supplement- 
ing observations of more physiologic subjects. Insanity 
is largely, and we might almost say chiefly, a degenera- 
tive and often even a teratologic condition. Usually 
even in cases in which a direct toxemia may be the ex- 
citing cause of the mental breakdown, it is only the 
more or less defective that succumb. Nowadays when 
it is the fashion to class the majority of cases under the 
heads of manic-depressive insanity and dementia pre- 
cox, the one an eminently degenerative type, the other 
a result of developmental stress, it would seem that this 
proposition could not be well disputed. Yet, up to 
the present the pathologists have too often given their 
main attention to histologic changes, neglecting the fact 
that it is the original functional disabilities as well as, 
or more than, the structural lesions that cause the symp- 
toms of mental disease. A little more attention to con- 
volutional topography and abnormalities will do no 
harm. 

When there is a chance for the study of brains of in- 
dividuals, exceptional for ability and achievements or 
otherwise remarkable, and there should be many such, 
it should be fully utilized for the general benefit of the 
race. The larger the selection the better, for otherwise 
our data may be confused by the frequent exceptions. 
There are probably many mute, inglorious Miltons and 
Cromwells as well as hypertrophied cortical organs and 
special abilities in otherwise only high-class imbecile 
brains. It is the amount of material that counts in cor- 
rectly estimating the average. And who can tell how 
important a bearing a better knowledge in these points 
may have on practical eugenics? 





TUBERCLE BACILLI IN BUTTER. 
Although we hear a good deal about the danger of 
tuberculosis from milk, there is, strangely enough, com- 
paratively little said about the other uncooked dairy 
products, butter and cheese. Nevertheless, there 1s 
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every reason to believe that butter, at least, is an impor- 
tant medium for the introduction of virulent bovine 
tubercle bacilli into the human alimentary tract. In 
one of the recently issued circulars of the Bureau of 
Animal Industry’ there is a discussion of this topic, 
together with a report of experimental studies which 
indicate that butter is likely to be a dangerous article of 
focd when made from the milk of tuberculous cows. 
Knowing that bacilli are heavier than water or milk, we 
naturally imagine that they settle to the bottom of the 
milk when the cream is separated by either centrifuga- 
tion or natural gravity; but this, unfortunately, is not 
the case. In experiments made at the Bureau of Ani- 
mal Industry Experiment Station it was found that 
tubercle bacilli present in milk soon collect in about 
equal proportions in the sediment and in the cream, no 
matter by which method the cream is separated, leaving 
the skim-milk relatively free from bacilli. Apparently 
many of the bacilli so adhere to the droplets of cream 
that they are carried upward in spite of their own higher 
specific gravity, with the result that the separated 
cream is much richer in tubercle bacilli than a corre- 
sponding quantity of the fresh milk from which it is 
obtained. 

Cornet states that among 1,527 samples of milk ex- 
amined in European countries 149, or 9.76 per cent., 
contained tubercle bacilli, while among 775 samples of 
butter 100, or 12.9 per cent., were positive. Although 
European cattle are probably more commonly tubercu- 
lous than those in America, still the disease is common 
enough here, and these figures indicate that the butter 
is if anything more likely to contain recognizable num- 
bers of tubercle bacilli than is the milk. 

Of particular importance is the long duration of vital- 
ity and virulence of tubercle bacilli in butter. While 
desiccation and exposure to sunlight destroy them rap- 
idly, the fatty coating of the butter protects them from 
these deleterious agencies very effectively, while the 
amount of salt added to butter is not sufficient to kill 
them. The experiments of Schroeder and Cotton show 
that even after four and one-half months tubercle bacilli 
in butter kept at 60° F. were still virulent, apparently 
about. as much so as at the beginning. It would seem 
probable, also, that butter would serve to protect the 
tubercle bacilli from the bactericidal action of the gas- 
tric juice during their passage through the stomach; 
and in the intestines, according to the results of certain 
experiments, tubercle bacilli are most readily absorbed 
when in an emulsion of fat. Consequently the taking of 
tubercle bacilli in butter would seem to possess peculiar 
dangers. As butter is commonly made at central sta- 
tions from milk collected from numerous sources, the 
chances of its containing tubercle bacilli would seem to 
be particularly large, and its transportation to distant 
markets makes proper control difficult. It is especially 





1. Tubercle Bacilli in Butter, B. C. Schroeder and W. E. Cotton, 


Circular 127, Bureau of Animal Industry, U. S. Department of 
Agriculture 
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important, therefore, that this source of danger should 
be appreciated by those to whom the public health is 
entrusted, in order that proper steps for its control may 


be taken. 


THE LOUISIANA SYSTEM OF HYGIENIC EDUCATION, 

We commented last week’ on Ditman’s suggestion for 
the establishment of schools of sanitary science. ‘The 
purpose of the proposed schools is not merely the edu- 
cation in state medicine of those seeking official sanitary 
appointments, but the adoption of measures looking 
toward education in sanitary principles, of the medical 
profession at large, educators, statesmen, ete., and 
through them of the general public: for on the intelli- 
gent cooperation of the public the ultimate success of 
sanitary legislation must largely depend. A useful aux- 
iliary in this direction already exists in what has been 
called the “Louisiana System of Hygienic Education.” 
The essential feature of this movement, according t 
Dr. J. F. Mayer.? consists in the holding of ‘Institutes 
of Hygiene,” under the authority of the State Board of 
Health, before colleges, high schools, and special insti- 
tutes. By this means not only is a considerable portion 
of the populace instructed in the nature and prophylaxis 
of transmissible diseases, but the movement is further 
extended by “the perfect correlation of the clergy of all 


denominations, educators, scientists, and the press, with ” 


the health service of the state in its educational efforts.” 
The principle of this scheme has been adopted in Mrance 
by ex-President Loubet, and in Greece by Dr. Carda- 
matis. Its benefits, moreover, have been extended. by 
arrangement between the respective health boards, into 
adjoining states. The further extension of this move- 
ment is much to be desired. It seems desirable, how- 
ever, as Dr. Mayer suggests, that the educators should be 
independent officials not engaged also in field work; 
not only because there is work enough of that kind alone 
to engage their attention, but also because their teaching 
is apt to be looked on with suspicion by the ignorant if 
it emanates from one charged with executing the ordi- 
nances of the board. 


THE MODERN SCHOOL FOR SCANDAL. 

In another column* we publish a portion of a forcible 
editorial from the Druggists Circular entitled “Canned 
Mud,” which shows up the discreditable methods used 
by the “interests” jeopardized by an efficient and effec- 
tive administration of the Food and Drugs Act in cir- 
culating widely to the newspaper press “canned” edi- 
torial matter, artfully concocted to undermine, by its 
ceaseless “drip, drip,” even the most firmly established 
reputation. For some time past and at present these 
underhand methods are being widely adopted for the 
purpose of undermining public confidence in Dr. Wiley, 
chief chemist of the United States Department of Agri- 
culture. The unscrupulousness of these tactics is 
equalled only by their antiquity. They always have been 





1. THe JourNnaL A. M. A., July 18, 1908, 227. 

2. Report of the Special Medical Inspector of the Louisiana 
State Board of Health, 1908, F. J. Mayer, M.D. 
3. Pharmacology, page 331. 
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used by unprincipled persons and presumably always 
will be. All that can be done is to caution those who 
may be misled to remember that one can not smoke out 
a wasps’ nest without rousing much buzzing and some 
stinging. 


THE BRITISH DAYLIGHT BILL. 


A proposition is again before the British parliament 
to have the legal workday from April to October begin 
an hour and twenty minutes earlier than at present. 
This is to be accomplished by having all the clocks in 
the United Kingdom set forward eighty minutes. It 
is asserted that that amount of early daylight is now 
disused and the loss compensated for by extending the 
working hours into the evening, to the physical and 
financial detriment of the workers. There is much to 
be said in favor of the proposition ; man is not nat- 
urally a nocturnal animal and sunlight is more health- 
ful than artificial light, besides being less expensive. 
The old saw, “Early to bed and early to rise makes a 
man healthy,” as well as some other things, was based 
on a good deal of human experience, and modern condi- 
tions have not yet altogether annulled its force. The 
advocates of the measure can find plenty of arguments 
and evidence in its favor, especially in Great Britain, 
where the tendency has been, at least among certain 
classes, to begin the day’s activities later than is the 
custom in In the adoption of 
standard time in this country some years ago no great 
ditliculty was experienced in changing the clock time 
to a less extent it is true—but British conservatism may 
| proposed change a more difficult one to accom- 


some other countries. 


lake the 


plish over there. 


Medical News 


COLORADO. 


Personal. Drs. Robert Levy, Paul Gengenbach, and 8S. Simon 
are spending the summer in Germany. 

State Society Meeting.—The thirty-eighth annual meeting 
of the Colorado State \Medical Society will be held in Denver, 
September 8 to 10. 

Cerebrospinal Meningitis.—About 200 cases of epidemic cere- 
brospinal meningitis have occurred at Louisville, Colo., with a 
mortality of 80 per cent. 

Postgraduate Instruction—The Denver and Gross College of 
Medicine announces that postgraduate courses of instruction 
will be given during July and August. 


New Jewish Hospital at Denver.The National Jewish Hos- 
pital for Consumptives at Denver has just opened a new 
building which doubles its former capacity. It now houses 130 
patients. The opsonic treatment for tuberculosis will be 
extensively used under the direction of Dr. Saling Simon. Dr. 
R. Mogulessky, formerly of New York, is the new bacseriolo- 
gist. He was appointed on the recommendation of Dr. Knopff. 
This hospital is non-sectarian and all patients are treated free. 


DISTRICT OF COLUMBIA. 

Food Inspectors.—Inspectors have been appointed by the 
health department for the purpose of examining into the 
cleanliness of all restaurants, lunch-rooms and soda fountains 
in accordance with a provision by the last congress relative to 
the sale of food in the District. 

Habit-Forming Drugs.—The health officer has recommended 
that the commissioners urge on Congress the enactment of an 
amendment to the existing pharmacy law, making it unlawful 
for any person, other than a registered druggist, physician or 
veterinarian, to have in his possession certain habit-forming 
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drugs such as cocain, morphin, codein, heroin and chloral, so 
as to avoid the necessity of proving in each prosecution that 
such drugs are narcotics. 

Health Report.—The mortality record for the week ended 
July 4, showed 136 deaths. This number is 21 less than 
occurred the previous week. Of these deaths 70 were white 
and 66 colored. The number of births reported during the 
week was 145, of which 95 were white and 50 colored. The 
contagious disease report showed no new diphtheria cases and 
a reduction of scarlet fever patients under treatment. Whoop- 
ing cough cases were increased by one over the number recorded 
last week. 

ILLINOIS. 


Care of the Baby.—The State Board of Health has issued a 
thirty-two page circular on “The Care of the Baby,” which is 
being distributed in al! parts of the state. The circular 
which deals with the feeding and care of infants, and selection 
and modification of cows’ milk, gives clear, succinct directions 
to mothers as to the diet and care of the baby, the selection 
modification and preparation of his food, and numerous health 
and comfort hints of especial value in the heated season. A 
chapter is also devoted to suggestions to dairymen and milk 
dealers, including the state laws regulating dairying. 

: Chicago. 

Contagious Diseases.—A total of 240 cases of communicable 
diseases was reported to the department of health during the 
week ended July 18. To this list measles contributed 58 
scarlet fever, 55; diphtheria, 41; whooping cough and 
tuberculosis, each 31; typhoid fever, 17; chickenpox, 4: small- 
pox, 1, and minor diseases, 2. e 

Mortality Report.—During the week ended July 18 there 
were 536 deaths renvorted, equivalent to an annual death rate 
of 12.66 per 1,000. The deaths were 26 more than for the 
preceding week, and 36 more than for the corresponding week 
of 1907. Of the decedents 151 were infants under one vear 
of age. Acute intestinal diseases headed the list of death 
causes was 96, followed by consumption with 66; heart disease 
with 53; violence (including suicide) with 43; nephritis with 
33; cancer with 28, and pneumonia with 2l. Sunstroke was 
responsible for 4 deaths, and tetanus caused one death. 

The Babies’ Milk.—The department of health has prepared 
for distribution and posting throughout the districts in whieh 
the highest infant death rate is reported the following card of 
warning, regarding the milk for babies: 


CASES 5 


LOOK TO YOUR BABY’S MILK! 
Feed No Dirty Milk to Your Babies. 

~— to it that botthkes or cans from which your supply is served 
are clean. 

Milk as food for infants should be CLEAN as well as PURE. 
means that you should note the condition of milk 
depots. 

If for any reason you suspect your milk supply, bring sample 
in original package to the City Laboratory, Fourth Floor, 215 East 
Madison Street. If the store, dairy. wagon or can is dirty, write us. 

DEPARTMENT .OF HEALTH, 
City of Chicago 

Saving Infant Lives.—According to the figures compiled by 
the vital statistician of the Department of Health, more than 
63,000 infant lives have been saved during the 12 years from 
1895 to 1907 as compared with the previous 12 years. thie 
death rate having been reduced from 6.13 to 3.18 per 1.600 
of the total population. This decrease has been due princi- 
pally to the education of mothers in the care of children. es- 
pecially during hot weather. Notwithstanding this excellent 
showing, a campaign of education is still more urgently 
needed at present. Since 1900 there has been an enormous 
influx of immigration of the Slavie races, and among these 
people the infant and general mortality is very high. The 
city council has transferred $10,000 from the contagious dis- 
ease fund to a special fund for the care of children. On July 
20 seventy-five physicians were assigned to duty in those parts 
of the city, in which, during 1907, the infant death rate ex- 
ceeded 7 per 1,000. Thus the fifth district, along the west 
bank of the river, will have 34 medical inspectors, and the 
fifteenth district, which includes the mouth of the Calumet 
River, six inspectors. These medical officers will call at every 
home in the district and tell the parents what to feed their 
babies and how to care for them. Most of the inspectors se- 
lected speak languages other than English, and many are 
conversant with the Slavic tongues. With the support and 


This 
wagons and 


‘help of the clergy, this work should accomplish notable re- 


sults. 


INDIANA. 
Protective Association Organized.—The Physicians’ and Ser- 
geons’ Protective Association of Indiana has been incorporated 
with a capital stock of $10,000, although the association 1s 
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said not to be organized for profit. Its objeet is said to be 
to collect information regarding persons with whom practi- 
tioners have had dealings, this information to be furnished to 
physicians entering practice in any town or city in the state. 
The following officers were elected: President, Dr. John A. 
Garrettson, Indianapolis; vice-presidents, Drs. James An- 
drews, Frankfort, and Ellis A. Squier, Frankfort; secretary, 
Dr. M. Albertson Howard, Indianapolis, and registrar, Dr. 
Arthur J. Smith, Indianapolis. 


Personal—Dr. Harry D. Hayward, Crown Point, had _ his 
left eve removed in St. Luke’s Hospital, Chicago, June 12, 
from injury resulting from being struck in the eye by a 
golf ball the day before ——-Dr. John N. Hurty, secretary of 
the State Board of Health, has been appointed a director of 
the National Association for the Study and Prevention of 
Tubereulosis——Dr. Mary Widdop, for several years super- 
intendent of the nurses of Lafayette Soldiers’ Home, has 
been made assistant physician in the State Hospital for the 
Insane, Longeliff, Logansport-——Dr. Francis A. Shoaf, Vee- 
dersburg, took poison by mistake, June 15, and was seriously 
ill for a time-———Dr. James G. Boswick, Mishawaka, has re- 
covered from his recent attack of typhoid fever——Dr. 
Harry H. Weist returned from Europe, June 19. Dr. Gold- 
ing Chittick, Frankfort, has been commissioned first lieuten- 
ant and assistant surgeon in the National Guard.——Dr. Wal- 
lace S. Grayston, Marion, was operated on for appendicitis 
in Chicago, June 2, and has made a good recovery. 


KENTUCKY. 


Louisville. 





Milk Association Organized..-The Babies’ Milk Fund Asso- 
ciation lias just been organized. Dr. Henry E. Tuley is vice- 
president and Dr. Letchworth Smith, seeretary-treasurer. Suf- 
ficient funds have been raised to open a milk dispensary by 
July 15, and additional subscriptions will be asked for from 
the general publie shortly so the work of “Saving the Babies,” 
whieh is the motto of the association, may be carried on for 
the remainder of the summer. The plan to be pursued is sim- 
ilar to that in vogue in Baltimore and other cities. Bottles of 
milk for the individual feedings of the baby will be distrib- 
uted on the prescription of a physician and modified according 
to the individual needs of the baby, the parent paying ten 
cents a day for the twenty-four hour feeding. 

Medical Colleges Merge.—The merger of the medical schools 
of the city now seems an assured fact. Representatives from 
the University of Louisville Medical Department, the Louis- 
ville and Hospital medical colleges and the Kentucky School 
of Medicine appeared before a meeting of the trustees of the 
State University of Kentucky, called by the governor in Lex- 
ington July 17, and formally made application for the merged 
colleges to be made the Medical Department of the State Uni- 
versity. By a elose vote it was decided to postpone action 
until the December meeting of the board, thus destroying any 
chance for the medical department of the State University te 
be started in time for the winter session. Appreciating the 
importance of the merger, a meeting was called of the mem- 
bers of the faeulties of the three schools at the Seelbach 
Hotel July 18. A resolution was unanimously carried express- 
ing the sentiment that all were in favor of a merger and that 
a committee composed of two members from each of the three 
faculties be elected by each faculty to carry out the details 
of the merger and to report back to the combined faculties as 
soon as possible. Meetings of the faculties were held at once, 
members of this committee were elected and the details of 
the merger will be carried out at once in time to get out a 
catalogue announcing a merger to the student body of the 
three schools. Drs. J. N. McCormack and William Bailey, 
members of the State Board of Health, were elected ex-officio 
members of the committee in whose hands the details of this 
merger will be placed. The committee is composed of the fol- 
lowing: Drs. James M. Bodine and Joseph B. Marvin, Univer- 
sity of Louisville; Drs. Clint W. Kelly and H. Horace Grant, 
Louisville and Hospital College of Medicine, and Drs. William 
H. Wathen and Martin F. Coomes, Kentucky School of Medi- 
cine, 


MARYLAND. 


Baltimore. 

Deaths. During the week ended July 18, 60 children under 
2 years old died in the city; 35 deaths occurred from consump- 
tion, and 2 from pnetimonia. 

Contagious Diseases.—A case of smallpox was discovered 
July 6. The patient was sent to the isolation hospital and the 
other inmates of the house were vaccinated and the premises 
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disinfected. There were fifteen new cases of scarlet fever 
durmg the week ended July 11, with three deaths. 


Death from Hydrophobia.—Henrietta Willis, who was hit- 
ten on the face by a rabid dog May 23, died from hydrophobia 
July 16. This is the second death from the disease out of 
1,200 cases treated at the Pasteur Institute. The little patient 
had sixty injections of antirabic serum. There are now 50 
eases under treatment in the institution. 


Personal.—Dr. Daniel W. Cathell has recovered from his 
recent illness.——-Dr. Fannie Hoopes has returned after taking 
a special course in Harvard University——Dr. Harry Frieden 
wald has been elected president of the Federation of American 
Zionists. Dr. John Randolph Winslow will attend the Pan- 
American Congress, to be held in Guatemala, August 5 to 10. 


MASSACHUSETTS. 


Diphtheria in Navy Yard.-It is reported that there «are 
several cases of diphtheria among the 200 prisoners at the 
navy yard in Boston. 


Board of School Physicians Re-elected.—The Lawrence Boar 
of Health has re-elected the present board of school physicians 
for the following year. 


Bequests.—The will of the late Hannah M. Stowe of New 
Bedford provides that one-sixth of her estate, the value of 
which is not stated, be divided among the Women’s Board ot 
Missions of Boston, the Women’s Home Missionary Society ot 
Massachusetts, the Ladies’ City Mission Society of New Bed 
ford, and St. Luke’s Hospital of the same city. According to 
the will of the late James D. Wright, Worcester, one-third of 
the residue of the estate, after payment of other bequests, is 
left to the Worcester Memorial Hospital. 








Boston. 

Personal.—-Dr. H. A. Christian has been appointed Hersey 
Professor of the Theory and Prwactice of Physic at Harvard 
Medical School—-Dr. F. H. Thompson, Fitchburg, has been 
appointed medical examiner of the third district of Worcester 
County, vice Dr. Herbert H. Lyon, deceased.——Dr. Timothy 
Leary, Boston, has been appointed. medical examiner of Suffolk 
County. Dr. Edwin B. Harvey, Westboro, has been ap 
pointed,a member of the Board of Registration in Medicine. 

-Dr. Charles W. Milliken, Barnstable, has been appointed 
medical examiner of the second Barnstable district, vice Dr. 
Faunce, deceased.——Dr. Joseph V. Meigs, Lowell, has been 
appointed medical examiner of the eighth Middlesex district, 
vice Dr. Irish, deceased. 


City Opens Camp for Consumptives. Fifty consumptives, 
too ill to be benefited by treatment at the Massachusetts Gen 
eral Hospital, will be transferred to the new home of the 
3oston Consumptives’ Hospital on the Conness estate, Mat 
tapan, and enter on treatment whieh it is hoped will culminate 
in their improvement to an extent that will warrant their 
entrance into the state institution. They will go to the 
camp in the morning and return to their homes at night. 
Those who are given preference in treatment are patients 
whose dependents, circumstances and health most demand it. 
The new hospital and its location are picturesque as well as 
healthful, and the patients will be able to remain throughout 
the winter. The building is 125 feet long and contains 
dining-room, kitchen, examination and rest rooms, and has a 
spacious veranda facing to the south. It is designed to ac- 
commodate 150 patients, and besides the medical staff there 
will be a sufficient number of servants in attendance. 


NEW YORK. 


School of Hygiene.—-Commissioner Eugene H. Porter of the 
state department of health has announced that negotiations 
have been completed with Cornell University for the estab- 
ishment of a school of sanitary science and public hygiene. 
The course will be opened at Cornell October 8, with an address 
by President Schurman. 


Vital Statistics—The monthly bulletin of the New York 
state department of health gives the following interesting 
statement: 


During the past month the total number of deaths reported in 
New York State was 12,681, being a decrease over the five years’ 
average for the same month, which is 13,141. This gives a death 
rate of 17.8, the birth rate being 24.6 per 1,000. When we come 
to compare the city death and birth rates with those of the country 
we find in cities the death rate to be 18.7 and the birth rate 25.5; 
while in the rural districts the death rate is 16.6 and the birth 
rate 16.2. Both death rate and birth rate are higher in the city 
than in the country, but in the country the birth rate is lower 
than the death rate, the reverse being the case in the cities. 

Cities which reported more deaths than births for this month 
are Albany, Troy, Auburn, Newburgh, Cohoes, Middletown and 
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New York City. 


Roof Playground.—Plans have been filed with the building 
department providing a roof playground for the children in 
Roosevelt Hospital; it will be 29 by 39 feet, and fills a much- 
needed want. 


rate is shown by Water- 
lowest death rate is shown 
Yonkers shows the highest 
birth rate is shown by Troy 


Guarding Against Lockjaw.—Commissioner Darlington an- 
nounced that a large supply of tetanus antitoxin had been 
distributed among the various boroughs and could be had by 
individuals and hospitals on request. 


Laying Off Health Inspectors.__Dr. Bensel, superintendent of 
the sanitary bureau of the health department, announced that 
100 inspectors had been laid off July 1, in order that the ap- 
propriation for the bureau should not show a deficiency. 
Sixty were let go in Manhattan, 30 in Queens, 5 in the 
Bronx, and 5 in Richmond. 


To Keep Beaches Clean.—The autherities of New York City 
have assured the Governor of New Jersey that they will 
cooperate with that state in endeavoring to prevent the pol- 
‘ution of the Jersey coast by the dumping of garbage and 
refuse at sea. The dumping of street sweeping and ashes at 
will be permanently discontinued. Garbage has _ been 
dumped at sea by private collectors and New York has prom- 
ised to police the bay and stop this also. 

Infant Mortality Increasing.._The conference on summer 
care of babies gives out the notice that for the six weeks, June 
1 to July 11, there was an increase over 1907 of 50 per cent. 
for Manhattan and the Bronx, 80 per cent. for Brooklyn, 133 
per cent. for Queens, 55 per cent. for Richmond, 66 per cent. 
for all boroughs, this referring to deaths from diarrheal dis- 
eases of infants under one year of age. For this six weeks’ 
veriod diarrheal diseases caused 763 out of 1.924 deaths. 

Contagious Diseases._There were reported to the sanitary 
bureau for the week ending June 27, 406 cases of tuberculosis 
with 168 deaths, 286 cases of diphtheria with 28 deaths. 658 
measles with 19 deaths, 360 cases of scarlet fever 
with 30 deaths, 58 cases of typhoid with 7 deaths, 17 eases of 
whooping cough with 4 deaths, 3 cases of cerebrospinal menin- 
gitis with 2 deaths, and 116 cases of varicella, a total of 1,904 
cases and 258 deaths. 


June Death Rate.—The street cleaning commissioner has 
made a special effort to do thorough work and believes the 
reduced death rate for the month of June to be due to his 
efforts. The reports show that the death rate for June, 1907. 
was 17.89 per 1,000 in Manhattan, 18.01 for the Bronx, and 
15.84 for Brooklyn; for 1908 the rate per 1.000 for Manhat- 
tan was 14.57, for Bronx 15.35, and for Brooklyn 14.18. The 
report for the first two weeks in July, however, showed an 
advance due to the hot weather. 


Summer Hospitals Overcrowded._-The floating hospital of 

John’s Guild has earried over 8,500 patients since it began 
its daily trips to Staten Island in June. This is nearly 3,000 
more than for the same time last year. The Sea Side Hospital 
at New Dorp has also been overcrowded, having 1,000 patients, 
whereas it had onlv 500 at this time last season. The Health 
Home whieh the Children’s Aid Society maintains at Coney 
Island has proved inadequate to the demands made on it. The 
normal capacity is 250 mothers and children. The hot spell 
has compelled the home to take in 350 more, thus overerowd- 
ing has made the need for financial aid very urgent. 
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Personal.—Dr. Albert Warren Ferris, president state com- 
mission in lunacy, and Dr. Adolph Meyer. director of the 
pathologie institute of New York state hospitals for the 
insane, sail this month for Europe.—Dr. Carl Beck has been 
decorated by the King of Sweden with the Order of the North 
Star.——On July 17 a reception was given Dr. and Mrs. 
Louis Livingston Seaman of New York Citv at the Peers’ 
Club. Tokyo, under the auspices of Baron and Baroness Ozawa. 
During Dr. Seaman’s stav in Japan he received three decora- 
tions: two given by the Japanese Red Cross Society and one, 
the “Rising Sun.” conferred on him by the emperor.——Dr. 
William P. Spratling, superintendent of the Craig Colony for 
Epileptics, Sonyea, has been made professor of physiology and 
nervous diseases in the College of Physicians and Surgeons, 
Raltimore, vice Dr. George J. Preston, deceased.——Dr. and 
Mrs .M. Allen Starr and Dr. Charles L. Dana, New York City, 
sailed for Europe July 15.——Dr. Floyd M. Crandall, New 
York City, and his mother were injured on the White Mountain 
express, July 15. 
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Rules for Fly Time.—The Board of Health has been askeg 
by the chairman of the water pollution committee, in further. 
ance of the campaign of the Merchants’ Association against 
the house fly, to distribute among householders, hotel ang 
restaurant proprietors, etc., cards on which appear the follow. 
ing rules and comments: 

Keep the flies away from the sick, especially those ill with con- 


tagious diseases. Kill every fly that strays into the sick-room. Hig 
body is covered with disease germs. 


Do not allow decaying material of any sort to accumulate on or 
near your premises. 

All refuse which tends in any way to fermentation, such as bed. 
ding, straw, paper waste and vegetable matter should be disposed of 
or covered with lime or kerosene oil. 


Keep all receptacles for garbage carefully covered and the cans 
cleaned or sprinkled with lime or oil. 


Keep all stable manure in vault or pit screened or sprinkled with 
lime, kerosene or other cheap preparation. 

See that your sewerage system is in good order; that it does not 
leak and is up to date and not exposed to flies. 

Pour kerosene into the drains. 

Cover food after a meal; burn or bury table refuse. 

Screen all food exposed for sale, 


Screen all windows and doors, especially the kitchen and dining 
room. 


Burn pyrethrum powder in the house to kill the flies. 

Don’t forget that if you see flies their breeding place is in near-by 
filth. It may be behind the door, under the table or in the cuspidor, 
If there is no dirt and filth there will be no flies 


If there is a nuisance in the neighborhood write at once to the 
Health Department. 


It is confidently believed that this method of following up the 
impression made last year, not only on the people of New York. but 
on those of all sections of the country, will result in a great diminu- 
tion of the number of deaths from the hot-weather diseases now 
known to be transmitted by flies, 


NORTH CAROLINA. 


Personal.—Dr. Hubert A. Royster, Raleigh, has returned 
home after a trip in the west. Dr. John C. Walton, formerly 
of Reidsville, has opened a sanatorium in Richmond, Va. 

Abbatoir for Charlotte——Charlotte municipal health authori- 
ties are providing for the erection of a complete modern abat- 
toir which will be operated under the supervision of the city’s 
sanitary officers. 


New Hospital for Raleigh.—The contract for the new Rex 
Hospital at Raleigh has been let. It will be of concrete. two 
stories high, with basement, and is to cost about $47,960, 
It is hoped to have the building ready for occupancy in ten 
months. 


No Legal Prescriptions of Liquor.—Durham, by a majority 
vote of its aldermen, has refused to renew the drug-store 
license to sell liquor on physicians’ prescription, thus making 
it impossible, legally, to have a prescription containing liquor 
filled in the city. 


Personal.—Dr. Laurie C. Keerans, Charlotte, announces that 
he will confine his practice to surgery and consultation work. 
——Dr. Hassell Brantley, Spring Hope, has moved to Norfolk, 
Va., and will confine his practice to diseases of the eye, ear, 
nose and throat. 


Licenses of Liquor-Selling Druggists Not to Be Renewed.— 
The board of aldermen of Charlotte recently voted not to 
renew the license required of all druggists who sell whisky. 
According to the prescription files of the various drug stores of 
the city it appears that during the past year more than 
$50,000 worth of alcoholics have been dispensed on physicians’ 
prescriptions, and professional sentiment is opposing it. A 
recent meeting of the Mecklenburg County Medical Society 
adopted resolutions commending the action of the aldermen in - 
refusing the Charlotte druggists whisky license. 


PENNSYLVANIA. 


Typhoid at Hastings.—Typhoid fever is reported to be epi- 
demic at Hastings, Cambria County, where 21 new cases were 
reported last week. 

University Name Changed.—By a decree handed down July 
11, the name of the Western University of Pennsylvania was 
changed to the University of Pittsburg. 


Medical Day.—Medical Day was celebrated at Willow Grove 
Park July 22, by the following county medical societies: 
Berks, Bucks, Chester, Delaware, Lehigh, Montgomery, North- 
ampton and Philadelphia. Dinner was served at 4 p. m., and 
the following addresses were made: Address of welcome, Dr. 
J. C. Attix, Willow Grove park physician; “Philadelphia County 
Medical Society.” Dr. Albert M. Eaton, president; “Fraternal- 
ism in Our Ranks,” by Dr. William L. Estes. president of the 
Pennsylvania State Medical Society, and “The Importance 0 
Medical Organization,” by Dr. Joseph D. Bryant of New York 
City. 
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Philadelphia. 


Public Baths.—The report of the city public baths for the 
first five days of July shows that 525,000 persons visited the 
haths in different sections of the city. For the first week the 
total number of visits made aggregated 670,297. 

Improving Rush Hospital.—Extensive changes are in prog- 
ress at the Rush Hospital for Consumption and Allied Diseases. 
The new wing, which was started several months ago, will be 
completed by May next. This structure will be six stories 
high and will contain 40 individual rooms, which will increase 
the capacity of the hospital to 70 beds. The cost of this ad- 


‘dition will be $125,000. 


New Lutheran Hospital—Plans have been drawn and a 
charter has been secured for the erection of the Lutheran 
Hospital. The following officers have been elected: President, 
Il. C. Miller; vice-president, C. F. Boyer; secretary, J. H. 
Brandt; tweasurer, P. K. Erdman; attorney, James Strong; 
chairman on committee on site, ex-Judge Dimner Beeber; 
chairman of committee on by-laws, Dr. Allen J. Smith. 

Cornerstone of New Hospital Laid.—The cornerstone of the 
new building of the Frederick Douglas Memorial Hospital and 
Training School was laid with appropriate ceremonies June 
28. Judge W. W. Wiltbank of the local court was the prin- 
cipal speaker. The new building is to be a four-story brick 
structure to cost $75,000. The Frederick Douglas Hospital 
was founded in 1895 and it is the first hospital to be established 
in Pennsylvania by the colored race. 

Medical Inspectors’ Work for Summer.—It has been an- 
nounced that the work of the medical inspectors during the 
summer months will be devoted to the fight the city and state 
are making against tuberculosis. The inspectors will visit 
the homes of persons affeeted with tuberculosis and impart 
such knowledge and information eas will aid in’ lessening 
the danger of contagion and all sanitary laws will be rigidly 
enforced. The department will also institute means of relief 
for all sufferers. 

Protecting Meat Supply.—The new regulation of the Board 


- of Health prohibiting the slaughtering of cattle on Sundays 


and between the hours of 6 p. m. and 6 a. m. on other days, 
was placed in operation July 1. This action, it is thought, 
will safeguard the city’s meat supply because of the inability 
of the health department to have Sunday and night inspection 
of the abattoirs made. The failure of any individual or firm 
to observe this regulation will be followed by revoking the 
license of the abbattoir. 


Hospital Reports.—The report of the Polyclinic Hospital for 
June shows that 138 patients were admitted to the wards and 
1,823 new patients were treated in the atspensary. The total 
number of visits to the out-patient department was 7,954, and 
92 patients were treated in the accident ward.——The report of 
the Howard Hospital for the month shows that 70 patients were 
admitted and that 820 new patients were in the dispensaries; 
216 individuals were treated in the accident ward and 3,585 
prescriptions were compounded. The report of the Pres- 
byterian Hospital for the same period shows that 203 patients 
were discharged and 168 new patients were admitted to the 
institution. The total number treated in the dispensary ag- 
gregated 1,882. 

Health Report.—The total number of deaths reported for 
the week ending July 18 was 517, 264 males and 253 females, 
a decrease of 68 from the previous week and an increase of 
86 over the corresponding week of last year. The principal 
causes of death were: Typhoid fever, 6; measles, 4; pertussis, 
10; diphtheria, 3; consumption, 48; cancer, 19; diabetes, 5; 
apoplexy, 12; heart disease. 42; acute respiratory, 22; enter- 
itis, 127; Bright’s disease, 25; premature birth, 18; congenital 
debility. 14; old age, 7; suicides, 5; accidents, 18, and maras- 
mus, 15.——There were 81 cases of contagious diseases re- 
ported, with 9 deaths, as compared with 119 cases and 14 
deaths, reported in the preceding week. 


The Samuel Gross Prize.—It is announced that essays will be 
received in competition for this prize until Jan. 1, 1910. The 
essays ust be written by a single author, in the English lan- 
guage, and sent to the “Trustees of the Samuel D. Gross Prize 
of the Philadelphia Academy of Surgery, care of the College 
of Physicians, 219 South Thirteenth Streeet, Philadelphia.” 
Each essay must be typewritten, distinguished by a motto, and 
accompanied by a sealed envelope bearing the same motto, 
containing the name and address of the writer. The prize is 
awarded every five years to the writer of the best original 
essay, illustrative of some subject in surgical pathology or 
Surgical practice, founded on original investigations, the can- 
didates for the prize to be American citizens. 





MEDICAL NEWS 





os 

~> 
rad 
~? 





Tuberculosis Crusade.—According to a report of the bureau 
of health the decrease in mortality from tuberculosis for the 
six months of this present year was 0.078. The health depart- 
ment is pleased with the increase of 32 per cent. of cases re- 
ported, showing that the physicians are more interested in 
reporting tuberculosis cases. For the first six months of this 
year 3,038 cases were reported, with 2,090 deaths, as com- 
pared with 2,304 cases and 1,295 deaths reported in the previ- 
ous year. A number of deaths from tuberculosis of the lungs 
per 1,000 population, for the decade ending 1890 was 2.95; 
for the decade ending 1900, 2.27, and for the period from 1900 
to 1908, 2.14. The department shows that this state leads 
the United States in the percentage of tuberculosis. Since 
Jan. 1, 1903, this city has spent $417,948.01. 

Charitable Bequests.—By the will of the late William \W. 
Farr, the following institutions have been benefited: The 
Women’s Homeopathic Hospital, $19,000; Presbyterian Home 
for Widows and Single Women, $50,000; Presbyterian Orphan- 
age, $5,000; Pennsylvania Institution for the Blind, $10,000; 
Pennsylvania Hospital, $5,000; Jewish Hospital, $5,000. 
The will of the late William Pabst bequeathes $5,000 to the 
German Hospital to endow the William Pabst free bed: $300 
to the Women’s Homeopathic Hospital; $500 to the Lutheran 
Orphanage; and $300 to St. Luke’s Orphan Asylum. The 
will of the late Catharine O'Donnell bequeathes $25 each to 
the following institutions: Little Sisters of the Poor, St. 
John’s Orphan Asylum, St. Joseph’s Home for Boys, and St. 
Vincent’s Home. : 

Personal.—Dr. Charles W. Haughton was seriously injured 
while removing his automobile from a freight car in Atlantic 
City, July 16——Dr. Charles B. Warder has been operated on 
in Stetson Hospital for appendicitis———Drs. James Tyson, 
Joseph Farley, Ida E. Gaston, Irvin A. Friese, Milton B. Hart- 
zell, Howard F. Hansell, J. William White, John G. Clark, 
F. F. Simpson, Paul J. Sartain, S. Lewis Ziegler, John B. 
Deaver, H. C. Welch and H. K. Hill have sailed for Europe. 

Dr. Charles L. Leonard sailed July 16 for Europe, to attend 
the meeting of the British Medical Association at Sheffield 
and the International Congress of Electrology and Radiology 


in Amsterdam.——Dr. C. E. G. Shannon was operated on in 
Jefferson Hospital for appendicitis July 6——Drs. John H. 
Jopson, George C. Stout, J. W. Robinson, W. C. Posey and 
C. A. Currie have sailed for Europe-———Dr. B. F. Stahl was 


operated on in St. Agnes Hospital for appendicitis July 4. 
—Dr. Walter Strong, Dr. Joseph S. Gibbs, Dr. G. Oram Ring 


and Dr. Judson Daland have gone to Europe.——Dr. J. L. 
sorsch of Paris, France, is visiting this city. 
WISCONSIN. 


Left Large Estate.—The late Dr. William H. Earles left an 
estate estimated to be worth half a million, and in his will 
requests his trustees so to arrange the estate as to continue 
the Milwaukee Medical College, if it be possible. 

Tuberculosis Dispensary Opened.—The Free Medical Dis- 
pensary for tuberculous patients on the South Side was formal 
ly opened May 11. The officers of the Milwaukee Society for 
the Care of the Sick, under whose auspices it was arranged, 
acted as hostesses. 


Personal—Dr. Victor H. Bassett, Milwaukee, has been chosen 


city bacteriologist of Savannah, Ga.——-Dr. Elmer L. S. 
Fletcher, Eau Claire, has moved to Eugene, Oregon. Dr. 
Francis A. Stirn, Cudahy, was shot and seriously wounded by 
a patient, who was presumably insane, June 19.——Dr. U. ©. B. 


Wingate has removed from Milwaukee to Fox Lake. 


Decision Against State Medical Board.—After two days’ 
argument by counsel, Judge Ludwig, Milwaukee, is reported 
to have directed a verdict in favor of the defendant in the 
case of the state against Dr. Henry A. Schmidt. The action 
was a test case brought by the State Board of Medical Exami- 
nation to annul the certifieates of about 120 practitioners 
who secured their certificates of registration without a medical 
college diploma, because they were practicing prior to the 
organization of the board in 1897. The attorney for the state 
contended that the defendant did not have legal qualifications 
at the time the certificate was granted, and that it was se- 
cured by misrepresentation and through error. The judge 
decided, however, that the action involved was simply on the 
construction of the law and that the defendant. had legal 
qualifications to hold his certificate. The case will be ap- 
pealed to the supreme court. 


WASHINGTON. 


Seattle Births and Deaths.—During June there were 308 
births against 255 in the same month of 1°07. Deaths in 
June, 1908, numbered 153, compared to 143 in June, 1907. 


MEDICAL NEWS 


Sanitary Squad Busy.—The health department has already 
destroyed by burning 300 buildings condemned as insanitary. 
About an equal number have been condemned and_ will be 
destroyed as fast as possible. 


Personal.—Dr. L. H. Wood, Ellensburg, has fallen heir to a 
fortune of about $300,000 by the death of an uncle in Ger- 
many. Dr. Fonda Nadeau, Seattle, has gone to Europe for 
a six months’ trip———Dr. James Shannon has returned to 
Seattle from abroad. 


Northwest Organization.—At the meeting of the Oregon 
State Medical Association recently held in Portland, Dr. R. 
C. Coffey suggested a Northwest organization of physicians, 
one strong medical college for the three states of Washington, 
Idaho and Oregon, and one medical journal. The association 
will meet next year at Seattle during the Alaska-Yukon- 
Pacific Exposition. 


GENERAL. 


Confederate Medical Officers Meet.—The eleventh angual 
convention of the Association of Medical Officers of the Army 
and Navy of the Confederacy was held in Birmingham, Ala., 
June 9-11. The following officers were elected: Dr. Jones C. 
Abernethy, Birmingham, Ala.; Drs. William F. Beard, Shelby- 
ville. Ky.; Edwin D. N. Newton, Athens, Ga.; George M. 
urgett, Lenoir City, Tenn., and William H. Barnes, Home- 
Miss., vice-presidents, and Dr. A. A. Lyon, Nashville, 
seeretary. 


wood. 


Tenn., 


Health of the Philippines for the First Quarter of 1908.— 
The official report of the Bureau of Health for the first quarter 
of 1908 states that a considerable increase in the mortality is 
shown as compared with the same period in 1907. This is due 
to the presence of cholera and smallpox. Deaths from disease 
occurred as follows: Typhoid, 30; smallpox, 11; cholera, 156; 
dysentery, 85; beriberi, 155; pulmonary tuberculosis, 272; 
veneral tuberculosis, 15; meningitis, 160; convulsions, 531; 
tetanus, 43; acute bronchitis, 217; chronie bronchitis, 124: 
bronchopneumonia, 23; chronie diarrhea, 34; diarrhea and 
enteritis (in patients over 2 years), 57; infantile debility, 157. 

Far Eastern Association of Tropical Medicine Formed.—The 
fifth annual meeting of the Philippine Islands Medical Asso- 
ciation was held in Manila, February 26-29. Eleven delegates 

present from far eastern countries and formed the Far 
Eastern Association of Tropical Medicine. This association is 
to meet biennially in one of the countries entering into the 
agreement, the first meeting to be held in Manila in 1910. 
The association has for its object the closer union of medical 
men and the advancement of the medical profession in far 
easiern countries, and the gradual dissemination of hygienic 
knowledge among the native peoples. The officers elected 
President, Dr. Paul C. Freer, Manila; Secretary-Treas- 
urer, Dr. Francis Clark, Hong Kong. 


Effects of the Opium Law..—Dr. Victor C. Heiser, Director of 
Health for the Philippines, states in his official report that on 
the prohibition of the use of opium becoming absolute in the 
island except for medical and scientific purposes, the number 
of habitués seeking treatment has enormously increased. The 
care of these unfortunates has thrown much additional work 
on the Board of Health. Several wards of the insane depart- 
ment at San Lazaro Hospital were set aside for them and 
Dr. Heiser states that though unlimited patience is required at 
first they soon become satisfied with their surroundings, and 
that the majority really desire to be cured. Arrangements are 
now being made with the provincial board of Cebu for the 
use of part of the provincial carcel as a hospital for the use 
of opium habitués and as soon as this is accomplished facilities 
will be available for such treatment at Manila, Cebu or Lloilo. 
Free transportation is provided to and from the patients’ 
homes. 


were 


were: 


Pan-American Congress.—The Fifth Pan-American Medical 
Congress will be opened in a formal way by the president of 
the Republic of Guatemala on the evening of August 5, at 
which session the official representatives of the country and 
those of the other American republics will be present. The 
papers are principally on questions of general and tropical 
medicine, hygiene and sanitation, both of civil and military 
character, and general surgery, the consideration of the differ- 
ent remedial agents used in southern countries, and papers on 
the different specialties. There will probably be a section in 
medicine, including general, internal and tropical diseases, with 
perhaps children’s diseases, nervous and mental diseases and 
therapeutics; a surgical section, including general and abdom- 
inal surgery, gynecology, anatomy and obstetrics; a section 
on eye, ear, nose and throat diseases; a section on hygiene, 
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demography, military sanitation and epidemiology; and other 
sections, as the general committee sees fit. It is said that the 
boats of the United Fruit Company, leaving New Orleans, are 
very commodious and comfortable; that the new railroad from 
Porto Barrios on the gulf to the capital of Guatemala is an 
excellent one; that the time chosen for the congress js the 
period known as the “cunicula,” when it is warm but not 
raining. Guatemala City is situated on a plateau one mile 
above the sea level, and is said to be cooler than our middle 
western states in summer. 


FOREIGN. 


Italian Medical Senators.—Among the recently elected sep- 
ators in Italy are five well-known physicians connected with 
various universities: G. B. Grassi, professor of comparative 
anatomy at Rome, the well-known authority on malaria: 4. 
Carle, professor of surgery at Turin; P. Foa, professor of 
pathologic anatomy at Turin; G. D. Novara, professor of 
surgery at Genoa, and G. Paladino, professor of physiology at 
Naples. 

Medical Historical Exhibition at Stockholm.—The Swedish 
Medical Association is to celebrate its centennial next October, 
at Stockholm. A special committee is making great efforts 
to have a notable collection of historical medical portraits, 
medals, printed and manuscript works and an antique apoth- 
ecary shop as features of the celebration. The committee jn- 
cludes some of the editors of Hygiea, the official organ of 
the Swedish Medical Association, which issues an appeal for 
all to bring forth their historical relics, ete. 


Memorial to Botkin.—A life-size statue of S. P. Botkin, 
1832-1889, was unveiled in the grounds of the Military Med- 
ical Academy at St. Petersburg on the eighteenth anniversary 
of his death, May 25. In the memorial address Sirotinin 
stated that of the seventy pupils who worked under Botkin’s 
direction more than half have become professors at various 
universities. Botkin founded in 1869 and maintained the Rus- 
sian Archives for Internal Medicine, and in 1880 founded the 
Weekly Clinical Gazette, better known as Botkin’s Gazette, 
which became very popular. 

The Koch Endowment.—Sums have been received to date 
amounting to a total of $225,000, and the personnel of the 
board of eleven managers has been officially announced at 
Berlin. The aim of the foundation is to supply funds to be 
applied in the crusade against tuberculosis as R. Koch may 
direct. A number of German cities have appropriated sums 
ranging from $100 to $2,000 to add to the fund, and local med- 
ical societies and pwivate individuals of all classes are also 
contributing. A gift of $5,000 or more entitles the donor to 
special privileges, and the sum is called by his name as a 
special fund. 

Awards for Science.—The Prussian Academy of Sciences 
has recently appropriated nearly $10.000 for scientific pur- 
poses. Among the beneficiaries is M. Rothmann, Berlin, who 
was given $125 to further his research on the functions of 
the hemispheres of the brain. W. A. Nagel, Berlin, was given 
$250 to further his research on acoustic and phonetic phe- 
nomena; A. Lohmann, Marburg, $250 to aid his research on 
ths ear. The central committee working on the international 
nomenclature for the central nervous system was also given 
$250, and $350 was applied for the purchase of the radium left 
by the late Prof. O. Lassar. 


Death of Medical Missionary.—The death is reported from 
Umbundus, Angola, Africa, of the Rev. William Fay, B.A, 
B.D., who, while not holding a medical degree, had, neverthe- 
less, like so many other missionaries, a large practice among 
both whites and blacks. The difference between Mr. Fay and 
many other non-medical missionaries, according to a cor- 
respondent of the Journal of Tropical Medicine, is that he 
practiced medicine scientifically. From the same source we 
learn that Mr. Fay spent three months of his last furlough but 
one at the London School of Tropical Medicine, and that it 
was he who confirmed the finding of human trypanosomiasis 
in the Benguella hinterland. 


LONDON LETTER. 


(From Our Regular Correspondent.) 
Lonpon, July 11, 1908. 


The Daylight Saving Bill. 

When Mr. Robert Pearce’s “daylight saving bill” was 
brought into parliament it was generally regarded as a joke. 
But since then many people have been converted to the idea 
and the select committee of the house of commons has now 
issued a remarkable report in favor of it. Instead, however, , 
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of advancing the clock 80 minutes by an alteration of 20 
minutes on each Sunday in April with a corresponding retro- 
gression in September, the committee proposes an advance of 
the clock by one hour at 2 a. m. on the third Sunday in 
April, with a corresponding retrogression in September. For 
all scientifie purposes, such as astronomy and navigation, 
Greenwich mean time will be used as at present. 
plan a saving of 153 hours of daylight will be effected as 
avainst 210 hours by Mr. Pearce’s bill, but the plan has the 
advantage of greater simplicity. The committee has found 
that the following benefits would be gained: 1. The usual 
hours of work and leisure would be shifted nearer to sunrise. 
9. The greater use of daylight for recreative purposes would 
he promoted. 3. The use of saloons would be lessened. 4. The 
training of the territorial army would be facilitated. 5. The 
physique, general health and welfare of all classes of the com- 
munity would be promoted. 6. The commercial, industrial 
and domestic expenditure on artificial light would be reduced. 
Poisoning by Anilin Oil. 

A remarkable ease of poisoning by anilin oil is reported 
from Manchester. A workman splashed a quantity of the 
oil over his clothes while opening a cask, and went on working 
without changing. The oil was absorbed by his body, he 
developed severe symptoms of anilin poisoning and died in a 
short time. 

Prosecution of a Quack. 

The activity of the authorities in the prosecution of quacks 
continues. The latest example is furnished by a man named 
Napoleon Hirschfield, who was making $7,000 a year by send- 
ing bottles of medicine all over the country. He was charged 
at Brighton with obtaining $13 by false pretenses from a man. 
According to the evidence of the chief constable, he took 
rooms at a house and advertised in the papers as follows: 
‘Rheumatism of all kinds and rheumatoid arthritis cured. A 
lady knows of a wonderful treatment which has cured when 
all else failed. Sufferers may receive particulars by sending 
stamped addressed envelope to Mrs. Clarke, Teignmouth.” 
Letters received by this person were forwarded to the prisoner, 
who wrote to the applicants stating that their cases had been 
recommended to him and asking particulars as to length of 
suffering. whether joints were swollen, ete. When answers 
were received he asked for payment and directed his clerk to 
make vp a “treatment” and send it to the applicants. Almost 
invariably the sufferers wrote that they were not much. if 
any, better. Additional treatment was sent as long as the 
price charged was forwarded, but when money was not forth- 
coming the prisoner threatened legal proceedings. The prison- 
er’s clerk said that he was ordered to make the preparations 
by filling up a little glass with turpentine and then coloring 
it red. after which cavenne pepper was added. When com- 
plaints were made that the preparations caused blisters the 
cayenne was omitted. On being arrested the prisoner said 
that he did not know that he was doing wrong. He had 
been erring people for twenty years of rheumatism and had 
evred himself. The chief constable said that his books 
showed a profit of $7,000 a year. He was remanded on bail. 


BERLIN LETTER. 


(From Our Regular Correspondent.) 
Bertin, June 24, 1908. 


The Success of Preventive Medicine. 


However unsatisfactory the results of the specific treatment 
of infectious diseases may be, the morbidity and mortality of 
these diseases taken as a whole show almost uniformly a 
gratifying reduction. Especially for the acute infections this 
progress depends on the improvement in diagnosis and hygiene. 
This appears very plainly in the fight against typhoid fever 
in western Germany. In this region there existed for many 
Years a high rate of sickness and deaths from this disease, and 
all attempts to lower it were without success, until it was 
determined to investigate, according to a carefully worked out 
an svstematie plan, the individual disease foei of typhoid 
and the method of its spread. In carrying out this plan 
Robert Koch cooperated in a prominent way and, as in most 
eases, he succeeded in achieving results. By following every 
case of typhoid to its original source it was possible to elimi- 
hate the focus of the disease. Among these foci a great réle 
is p'aved by the so-called bacilli carriers, that is, individuals 
Who, having experienced an attack of typhoid fever, still 
harbor in their intestinal canal typhoid bacilli and eliminate 
them in the stools. These persons are regarded as healthy, 


but are always in a position to convey the disease in a greater 
or less degree to other people by the germs which are ex- 


treted and which, by uncleanliness, contaminate drinking 
Water, milk 


ata 
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The Campaign Against Tuberculosis. 
A reduction of morbidity and mortality has been shown 
not only for acute infections, but also for the chronic. How 
greatly the mortality from tuberculosis has been reduced is 
strikingly shown in an address recently delivered before the 
Berlin Medical Society by B. Friinkel, a most careful investi- 
gator in this field. In 1886, 88,283 persons died of tuberculosis 
in Prussia; in 1906 only 64,459, that is, 17.26 per 10.000 in- 
habitants, instead of 31.14 in the year 1886. In 20 vears the 
mortality from tuberculosis has undergone a reduction in 
Prussia of 13.88 per 10,000. As Friinkel points out, this re 
markable reduction of the tuberculosis death rate coincides 
very closely in time with the discovery of the tubercle bacillus 
(1882), and with the introduction of the social legislation 
which was referred to in a former letter. Friimkel is of the 
opinion that industrial insurance has had a good influence in a 
social as well as in a therapeutic way, while the discovery of 
the exciting cause of the disease has made it possible to begin 
the fight against the disease at an earlier stage. Friinke! 
attributes special importance in the campaign against tuber- 
culosis to the sanatoria which have become extraordinarily 
prevalent in Germany. According to the last business report 
of the German central committee for the campaign against 
tuberculosis, there are in Germany at present 99 popular sana 
toria for adults affected with disease of the lungs. These 
have 10,539 beds, 6,500 for men and 4,039 for women; in addi 
tion there are 36 private sanatoria with 2,175 beds, so that in 
all, 12,714 beds for adult tuberculosis patients are available 
For children with pronounced tuberculosis there are 18 sana 
toria with 875 beds; besides there are 73 institutions, with 
6,348 beds, in which are received only “scrofulous” 
and those who are threatened with tuberculosis. 
According to the business report of the German central 
committee, 31,022 insured persons were treated in the sana 
toria during a total of 2.312.850 days of eare, at a 


children 


cost of 


11,483,033 marks ($2,755,928). On an average, each person 
treated received 75 days of care at a cost of 370.16 marks 


($88.84) 
care. 

There is still some discussion among practicing physician 
regarding the value of the popular sanatoria for the ftieht 
against tuberculosis, and there are not a few of the profession 
who are very skeptical, while others hold a more favorable 
opinion regarding the results of sanatorium treatment. but 
regard the cost as relatively too high. A conclusive judement 
respecting this important question can be reached only after 
some time. Meanwhile it is worthy of note that, according t: 
a statistical report from the imperial insurance office. of the 
persons treated for tuberculosis in 1902 and controlled yy 
investigation five years later, the successful result established 
at the time of discharge was still present in 42 per cent. of 
the cases, and in 40 per cent. of the men alone; 20 per cent 
of the total were invalid or dead. 

Aside from the actual tuberculosis sanatoria, the so-called 
forest recreation stations (Wald-Erholungsstitten) ave effect 
ive in the cure of tuberculosis and the fight against the dis 
ease. Of these there are about 80 in which those only 
slightly affected or convalescent pass the day and return to 
their homes at night. Besides these, there are in Germany at 
present 182 places for the information and care of tuberculous 
patients (Auskunfts- und Fiirsorge-Stellen fiir Tuberkulise ) 
equivalent to tuberculosis dispensaries in which the patients 
and their families are advised and treated as ambulatory 
patients and by which the condition of their dwellings and 
their nutrition are kept under constant supervision, and simi- 
lar philanthropic measures are carried out. 

Of late forest schools for children have been established. in 
which the instruction is given in the woods, and the sick 
children have the opportunity during their schooling of being 
placed in the best of air. There are three such schools at 
present. Quite recently the attempt has been made to include 
lupus in the campaign against tuberculosis and under the 
egis of Althoff, the former “ministerial director,” who in this, 
as in so many other directions, has been a pioneer, a commis- 
sion for the campaign against lupus has been established by 
the German central committee, anu several eminent experts 
have been appointed 


or 4.96 marks ($1.19) per person for each day of 


The Virchow Monument. 


The tragico-comie incident of the Virchow monument seems 
to have entered on a new phase. According to a newspaper 
report, at the last meeting of the monument committee, the 
mayor proposed to separate the allegorical group from the 
monument and install the group in some park. The sculptor 
is to be required to make another monument which shall 
consist of a statue of Virchow himself. In this way, at any 
rate, Virchow will receive his monument at last. 
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(Continued from page 237.) 
PROTECTION AGAINST SUBSTITUTION. 


all too frequently—we treated to 


XVITI. 
re quently the an- 


rouncement that some druggist has been detected in the act 


are 


of substitution; sometimes the entire pharmaceutical profes- 
sion of a large city is thus arraigned. Manufacturers who 
demand extravagant prices for their products are especially 
loud in their denunciations, and adopt all sorts of devices for 
their “protection.” 

Naturally, these reports and accusations and rumors are 
exaggerated. In the 


substitution at 


often some “substitution” is 


cases, 


technical, or is not all, as in 


nerely the so- 
called antiseptic powder, by which Mr. 
lyvree of Washington has recently tried to make capital. On 
the hand, doubt that 
exist, in 
siatutes, so long as it is profitable. 


“investigation” of 


other there is no substitution does 


exist, and will and 
of the 
“substitute” 
whatever they please for the formula which they advertise; 


they tempt 


continue to spite of laws 
Manufacturers 
tvpe of Mr. Tyree, set the example when they 
it when they exact unreasonable profits. Physi- 
clans point the way when they are lured by detail-men into 
equivalent, but “brands” of the 


Some “physicians” who belong by rights to 


prescribing ever-changing 
same product. 
another “profession,” almost force the druggist to substitute 
when they deprive him of his legitimate pay by exacting a 
“percentage” on their prescriptions—a malpractice that is not 
as dead as it should be. 

The 
but this 
The public is 
oblived to trust pharmacists and physicians more than other 


All this is in the way of explanation, not of excuse. 
way of the pharmacist is beset with temptations 
is the more reason why he should not yield. 
men. Professional pride and tradition, and even enlightened 


self-interest, demand that this confidence should not be 


abused. Unfortunately, the profession of pharmacy is per- 
haps the least concern of some who deal in drugs: 
them the 


other considerations. 


and with 
immediate profits of substitution outweigh all 
The law should deal with these in such 
a way that they could no longer abuse the public, and if the 
law neglects its duty, the physicians should see to it. 

The profession of pharmacy, in the highest sense, is not 
quite extinet; and the right sort of local medical society 
should have little trouble in ascertaining which of the local 
pharmacists are reliable, and it should make the information 
etiective. The individual physician should have the courage 


of his convictions, and should unhesitatingly advise his 


patronizing druggists whom 
distrust. If he 


patients against he has good 
considers himself so low in the 
estimation of his patients that he would not recommend a 
druggist for fear of the suspicion that he accepts the infamous 
percentage, then he owes it to his self-respect to teach the 
patient better things. But he should not invite that contempti- 
ble suspicion by accepting any gratuities from the pharmacists 
—not even that common but most petty “tip,” free prescription 
blanks. 

The protection afforded by such a direct attack on the 
substitution evil must be much better than the numerous 
Their number proclaims them 
ineffective, and they are all open to abuses. As I have pointed 
out in a previous chapter, the “original package,” the “coined 


reason to 


proprietary devices. very 
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name,” the distinctive monogram, even the distinctively 


shaped bottle—these are all much more effective for adver. 
tising than for protection. If the physician really deems 
Chap’s hypophosphites superior to the official article, jt 
should suffice to prescribe “Hypophosphites (Chap’s).” If it 
does not suffice, then his medical society has a disagreeable 
but very necessary duty to perform. 

(To be continued.) 


Nostrums and the German Medical Press. 

The Miinchener medizinische Wochenschrift recently stated 
that it and certain other medical journals had rejected the 
advertisements of “leucrol,” as this remedy was a “secret 
proprietary,” and they preferred to exclude it from their ad- 
vertising columns. The manufacturers objected to this state- 
ment and pointed with pride to their pub.ished formula. To 
this the Wochenschri;t replies, June 23: “It is true that the 
firm publishes a formula for leucrol, but nevertheless the 
remedy belongs in the class of so-called secret remedies. The 
principal effective ingredient is said in the formula. to be: 
‘Extract. Jubahar, the extract of an East Indian plant of the 
family of Ranunculacee@ much used medicinally by the natives, 
Zernik’s analysis of leucrol demenstrated the presence of 
cocoa, sugar and lemon juice, and the absence of any specially 
powerful ingredient. None of the authorities consulted had 
ever heard of the plant, and no reference could be found to it 
in the text-books or special botanic literature.” 


[CONTRIBUTION FROM THE CHEMICAL LABORATORY OF 
AMERICAN MEDICAL ASSOCIATION. | 


EXAMINATION OF TABLETS OF BISMUTH, OPIUM AND 
PHENOL. 
The Limitations of Tablet Compounding. 
W. A. PUCKNER AND A. H. Clark. 

The demand for “palatable and convenient” medicaments 
has led manufacturing pharmacists to attempt to produce in 
tablet form mixtures which, from the nature of the case. are 
not suited to that method of compounding. In such cases 
it becomes a question as to what reliance the physician may 
place in such products and so an examination of a type of 
these preparations was made in the Association's laboratory. 

Nearly every manufacturing pharmacist lists in his cat- 
alogue a tablet composed of bismuth, opium and phenol (car- 
bolic acid). According to the price lists and labels, each tab- 
let contains either five or three grains of bismuth subnitrate, 
one grain of aromatic powder, one-half grain of powdered 
opium and one-half grain (in one case one-eighth grain) of 
phenol. 

Specimens of different makes of this tablet were purchased, 
in open market and from the manufacturer, and were exam- 
ined to determine the amount of phenol each contained. A 
long series of experiments, the details of which will be pub- 
lished elsewhere, were carried out to determine the best method 
of estimating the amount of phenol in mixtures of this nature. 
The methods adopted are given below." 


THE 





1. Estimation of Phenol (Method A): A quantity of the pow- 
dered tablets containing not more than 0.175 gm. phenol was 
placed in a distilling flask and water sufficient to cover the powder 
added. The mixture was then acidulated with about 1 cc. U.S. P. 
phosphoric acid and the distilling flask connected with a Liebig 
condenser and a current of steam driven through the flask. The 
distillation was continued until 250 ¢.c. of distillate was obtained. 
Of this distillate, 50 c.c. was measured into a 250 c.c, glass-stop- 
pered flask and 25 c.c. standard bromin solution added, and the 
mixture acidulated with 5 c¢.c, hydrochloric acid. After standing 
one-half hour, the uncombinéd bromin was determined by adding 
potassium fodid T. S. and titrating the liberated iodin with stand- 
ard thiosulphate V. S. As a typical example 8 tablets weighing 
3.1045 gm. and calculated to contain 0.2592 gm. phenol were taken. 
Fifty c.c. of the distillate, representing 0.6209 gm. of the tablets 
and which should have contained 0.05184 gm. phenol, consumed 
11.24 cc. tenth-normal bromin V. S. Each c.c., being equivalent 
to 0.001556 gm. phenol, the 50 c.c. contained only 0.017489 gm. 
phenol, or 2.85 per cent. of the weight of the tablet. (Method B): 
The same procedure was followed as above outlined, except that 
the mixture of the powdered tablets and water was saturated with 
carbon dioxid and the distillatie; conducted with a brisk current 
of carbon dioxid passing through the distilling flask constantly. 
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The results here tabulated were obtained from the ex- 
amination of specimens purchased direct from the manufac- 
turer. At least one other specimen—bought in the open 
market—of each manufacturer was examined, the latter giving, 
in nearly every instance a lower figure, probably because it had 
been in stock longer. In the few cases in which the latter 
specimen gave a higher result, both findings are given. 

The essential point brought out by the table is, of course, 
that shown by the figures in Column 8—‘Amount Found Ex- 
pressed as Per Cent. of Amount Claimed.” It should be real- 
ied that if the tablets contained the amount of phenol 
claimed, the numbers in this column would all be 100. But 
instead of this even the best specimen contained only 72.65 
per cent., while some ranged as low as 12.66 per cent. 
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The comparative weights of the tablets also is interesting. 
While the difference in weight between the heaviest (Column 
1) and the lightest (Column 2) tablet in one-half the speci- 
mens, amounted to less than 10 per cent (Column 4) of the 
average weight (Column 3), in one instauce the difference 
amounted to 34.35 per cent. (Column 4). 

These tablets are a typical illustration of the attempts to 
produce, in “elegant and palatable form,” the impossible—iin- 
possible at least without care and expense. From the nature 
of the processes involved in the mannfacture of a tablet, it 
is very diflicult to produce one containing a definite amount 
of a volatile substance like carbolic acid. Accuracy in dosage 
is indispensable to the scientific auministration of drugs. In 
medicinal preparations of the type just described the essential 
—accuracy—is sacrificed for the merely desirable—convenience 
and palatabilitv. To the extent to which physicians prescribe, 
as tablets, combinations of drugs that can not be successfully 
put up in that form, to that extent does scientific medicine 
suffer. 





2. Ten tablets, or, if the variation proved to be great, 25 tab- 
lets, were separately weighed and the weight of the heaviest tablet 
recorded. 

3. Ten tablets, or, if the variation proved to be great. 25 tab- 
lets. were separately weighed and the weight of the lightest tablet 
recorded. 

4. One hundred tablets were weighed, and from this weight the 
average of a single tablet calculated. 

5. These figures were obtained by dividing the difference in 
Weisht of the heaviest and lightest tablet by the average weight 
and multiplying this quotient by one hundred. 

6. These figures were obtained by dividing the weight of phenol 
each tablet should contain by the average weight and multip!ying 
this quotient by one hundred. 

'. The figures given here are obtained by dividing the highest 


per cent. of phenol found by either method h 
Paenol indies ¥ by the per cent. of 


thi ated by the formula on the package and multiplying 
S quotient by one hundred. 
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Iiscellany 


Canned Mud from the Exploiters of Nostrums and Impure 
Foods. 


The following from an editorial entitled “Canned Mud,” in 
the Druggists Circular, July, is worth reading: 


Public opinion is a more or less plastic thing. Those whe 
exert the most force on it usually succeed in shaping it to 
suit themselves—for the time being. Hence the “canneries.” 
By “canneries” we mean those publicity bureaus which send 
out in convenient form ready-made editorials and other matter 
for the papers to print, and bring “influence” to bear on the 
papers to make them print this kind of literary product. 
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0609 5.07 8.98 3.53 3.49 39.31 
.2684 17.55 12.08 1.53 1.53 12.66 


The federal Food and Drugs Act has been operative for 
about eighteen months. At first there was not much open 
opposition to its enforcement, for the law was aimed at 
fraud and deceit, and. in a way, for a manufacturer to oppose 
it was to seem to proclaim that he was opposed to a law 
which had for its principal object the suppression of lying labels 
on food and drug products. It may be those whose “vested 
rights” to defraud were to be most affected, believed at first 
that the law was, as one paper with a Shakespearian leaning 
had it, mere sound and fury, signifying nothing. But those 
“interests” recokoned without their host when they flattered 
themselves that Dr. Harvey W. Wilev—who had seen the 
necessity for the law as perhaps no other man had. and had 
striven long and hard for its enaectment—-would let his lakers 
go for naught. In the eves of these “interests” Dr. Wiley had 
been perniciously active. He took the lead in executine a 
“confiseatory” law which said that morphin-laden soothing 
syrups. cocain-laden catarrh snuffs, alcohol-laden bitters, 
acetanilid-laden headache powders. and codein-laden cough 
syrups which entered interstate commerce should be so labeled 
as to reveal their dangerous character. He was held respon 
sible in the minds of certain manufacturers for the alternative 
which was presented to them of admitting damaging truths 
which they had been persistently denying, or going ont of 
business. He must be suppressed. It was actually getting so 
that it was risky for a real canner to add poisonous copper salts 
to his peas to give them a pretty green color and fresh ap 
pearance, or to put up bob veal and label it boneless chicken. 
In one instance an old and highly respected extract mann 
facturer was rudely brought into a court house and vulgarly 
fined five dollars for shipping some kind of a chemical combi 
nation under an extract of vanilla label. Such outrages conld 
not be borne by self-respecting business men. 
had to be done. ‘ 

Now, had Dr. Wiley been a different kind of man from 
what he is, he would have heeded the uproar which his 
actions were causing and would have pursued a course easier 
for him and easier for the “interests”—never m'nding the 
rights of the people or the mandates of the law. That is to 
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suv. the course he would have pursued would have been 
easier for him if he had been the kind of a man that such a 
course would have been easier for. ee 

Seeing that he was not amenable to the kind of reasoning 
that guided their own line of conduct, those manufacturers 
whose “vested rights” to attach false and misleading labels 
to their goods had been invaded, were driven to adopt other 
means to gain their ends. Many of them were canners by 
trade, so for them to resort to the uses of “canned” methods 
of attack was but natural. We who read see the result. Let 
us quote from an article in the Food Law Bulletin by Read 
Gordon, Mr. Gordon says that he is a manufacturer of 
canned goods, but has refused to join any association to fight 
the enforcement of the. Food and Drugs Act. While he takes 
issue with Dr. Wiley on the question of the harmfulness or 
harmlessness of certain food preservatives, he deprecates the 
creation of a “vellow dog” fund to be used in an underhand 
fight against the doctor. In the article referred to Mr. Gordon 
“No mere moral consideration will avail to prevent 
these ‘interests’ from criticizing Dr. Wiley in the most unfair, 
unmanly and savage spirit. Evidence of this is beginning to 
be seen in trade journals and the public press, and this sort 
of thing, if kept up long enough, will blast any man’s reputa- 
tion, unless he be so firmly fixed in public estimation that 
attacks are like water on a duck’s back. Unhappily 
there are but few of this kind.” Mr. Gordon goes on to show 
the “interests” can “raise funds for their purpose. em- 
the legal talent. create publie adverse opinion 
through a subsidized press. and drive the individual to despair.” 

This language reminds us of what we said about another 
institution work Is opposed bv certain “interests.” 
When the American Medical Association created its Council on 
Pharmacy and Chemistry. whose duty it should be to examine 
the claims made for proprietary medicines and to put them 
to the test. the Circular said (in its issue for May. 1905, page 
37): “With the aims and of this Council no honest 
man or woman ean find fault. We need just such work ac- 
complisned., and we need it badly.” We went on to say how 
mach pressure would be exerted to control the actions of the 
Council, and to win the approval of its members by means 
other than deserving it. and added: “Tf it is concluded that 
they can not be won, that their presence on the Council is 
certain interest. then it becomes necessary to 
vet them removed from the Council and have a_ pliant tool 
placed there. The powerful corporations that have much at 
will work for votes to make the change, and the char- 
acter of the man that holds out most firmly against them will 
be quietly. steadily and surely undermined. Tf he is a man 
of original thought he will be pronounced a dangerous erank. 
Somehow—anvhow—they will have him 

Of course there will be this until 
work begins to tell. It case of 
these things ean happen.” 


says: 


such 


how 


ploy ablest 


whose 


object Ss 


dangerous to a 


stake 


seek to 
none of 
is only in 


deposed. 
the Coun- 
cil’s success that 
The Circular goes on to remark that what was predicted has 
the 
mainly against the 

In a similar way, the Cireular re- 
made on Dr. Wiley. chief chemist of 
the United States Department of Agriculture. “The campaign 
to turn publie sentiment against him may be said to be well 
under way. He is to be 


come to pass in a measure. although so far, it 


Savs, 


innuendo and open vilification have been 
chairman of the Council. 


marks, attacks are now 


‘canned’? mud. To 
horrow some of Mr. Gordon's forms of expression, the press 
bureau of 


hesmirehed with 


misinformation is. at false ru- 


mors of possibilities. scraps of information that mav be more 


work, sending out 


or Jess true. but which are perverted. all indicatine the start- 
ine of a movement having for its object the undoing of Dr. 
Wiley. When a man the of the ‘interests.’ 
the more of character, usefulness. abilitv and integrity he 
has, the more dangerous he is to the ‘interests.’ ” 


stands in Wav 


The Functions of the Hypophysis and the Pineal Gland. In 
a communication to the Académie des Sciences, Paris. April 22 
(Progrés méd., May 4), M. de Cvon summarized the functions 
of the pituitary body and the pineal gland as follows: The 
hvpophysis, according to his researches, is an autoregulator of 
the intracranial blood pressure. It maintains the tonie 
excitation of the moderator nerves of the heart. The glandular 
portion produces, two active substances which have to do with 
the proper functioning of the cardiac and vasomotor nervous 
but only the intervenes, indiectly 
through its active secretions, and directly by its action on the 
sympathetic and pneumogastric systems, in the organic 
changes in the tissues; it regulates the diuresis and exerts a 
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certain action on the male sexual organs. The pineal gland 
acts chiefly in a mechanical way as a regulator of the afflux 
and reflux of the cerebrospinal fluid through the aqueduct 
of Sylvius; but its action is null on the blood pressure and 
very moderate on the cardiac nerves. Garnier and Thaon re- 
ported at the session of the Société de biologie, April 13 
(Progrés méd., May 4), the results of total extirpation of the 
hypophysis in twelve dogs. Progressive asthenia, torpor, ex- 
treme emaciation with paresis of the hinder limbs were pro- 
duced, with death following on the sixteenth day. 


Chloroform in Obstetrics.—Sir W. J. Sinclair, professor of 
Obstetrics and Gynecology, Victoria University, Manchester, 
in a paper read at a meeting of the North of England Op. 
stetrical and Gynecological Society (Lancet, May 30, 1908, 
page 1541), says: “Chloroform as administered in obstetrie 
practice, which was the prevailing use of it at first on ac. 
count of Professor Simpson’s influence, brought disappoint- 
ments. Its shortcomings were soon fairly demonstrated, es- 
pecially by Simpson’s rivals, to be very much what the ex- 
perience of half a century has taught us all to accept as the 
truth. The administration of chloroform had certain w- 
favorable effects on the pains of labor; when long continued 
it prevented firm contraction, and it produced postpartum 
hemorrhage, ending in hemostasis by thrombosis instead of 
by contraction, and consequent puerperal fever in the form 
of metrophlebitis. Although since then it has been abundantly 
proved that ether is in many ways a less harmful anesthetie 
than chloroform in obstetric practice, British conceit had no 
expression except the language of contempt for the opinion 
of American obstetricians who had almost universally adopted 
ether as the obstetric anesthetic.” 


The Beneficent Work of Medical Missions. If. at Christmas 
time, we ask the man who has seen all that is worth seeing 
in the world what is the most beneficent work that he has 
witnessed in any quarter of the earth, he will probably name 
the work of the men and women who carry the gospel of 
Jenner and Pasteur and anesthesia. If he shall have faced 
the onsweep of a pestilence or watched beside a child whose 
throat was fast closing with a diphtheritic membrane, the 
work of the educator, the engineer, the philanthropist, even 
of the minister himself, will have shrunk 
place beside the work of the physician. We are entitled to 
our individual estimates of the usefulness of the man who 
goes abroad with the Bible and hymn-book, but there can be 
little difference of opinion regarding the man or woman who 
carries his gospel in a surgical case, whose chapel is a thatched 
dispensary in an out-of-the-way place in the world. The 
doctor who goes a hundred or a thousand miles beyond the 
most distant hospital and practices his profession among an 
alien 


into the common- 


race—at a salary equal to that of a bookkeeper—cer- 
tainly need envy no other man in any part of the world his 
opportunities for doing good.—Edgar Allen Forbes in Worlds 
Work, December, 1907. 


Reduction of Fever by Prolonged Application of Ice to the 
Heart.—Deléarde and Dubois claim that prolonged application 
of ice to the heart, or precordial frigotherapy, as they call it, 
is effectual in reducing the temperature in fever. They have 
reported a number of case histories and much experimental 
research. The Gazette Médicale Belge, June 18, summarizes 
their communications which are all in favor of this local appli- 
cation of ice. The measure has been found especially effectual 
in typhoid, and they think it has no contraindications except 
in tuberculosis. They keep up the applications day and night, 
commencing them systematically at the beginning of fever, 
until the temperature is normal. Air forming as the ice melts 
must be allowed to escape or otherwise it may form an 
isolating layer. No antipyretics should be given with this 
frigotherapy, as the combined effect would be too powerful. 
The temperature does not fall immediately, generally not for 
ten or fifteen hours. If the pulse rate keeps high, this shows 
that the infectious condition persists, even after the temper- 
ature has returned to normal. 


Contraindications for Massage of Abdomen.—In a communi- 
cation to the Zeitschrift fiir physik. u. didt, Therapie, April, 
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1908, Boas urges more careful study of the possible contrain- 
dications in each case to avoid disaster from inconsiderate 
massage of the abdomen. In several cases in his experience a 
latent intestinal cancer was whipped up to a rapid growth and 
metastasis by massage of the region, and dormant gastric 
ulcers aroused. Occult blood should always forbid it. McBur- 
ney’s point and the gall-bladder region should be carefully ex- 
amined before massage of the abdomen is attempted, as appen- 
dicitis and cholelithiasis strictly contraindicate it. A history 
of cardialgia at any time, especially before or after pregnancy, 
increases the probability of latent gallstone trouble. Gyne- 
cologic affections must also be excluded, as also any affections 
of the liver, spleen and pancreas. Massage proves exception- 
ally bene ficial, however, he says, after operations on the stom- 
ach, and he urges its more general use to improve motor condi- 
tions in the stomach after gastroenterostomy, ete. It should 
never be ordered, he reiterates, until the physician is certain of 
his diagnosis. Pain of any kind contraindicates it. 


Improved Test tor Quantitative Estimation of Albumin in 
Urine.—I. Tsuchiya writes from A. Schmidt’s clinic at Halle to 
recommend the use of phospho-tungstie acid in place of the 
Esbach reagent. He has devised an aibuminimeter for the 
purpose, which he describes and illustrates in the Zentralblatt 
fiir innere Medizin, June 13, 1908, p. 605. He advocates this 
technic as a great improvement over the Esbach method in 
simplicity and delicacy of the test. His article is entitled: 
Die volumetrische Eiweissbestimmung mittels der Phosphoy- 
wolframsdure. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 

NERVE RESECTION FOR PAINFUL STUMP. 
» JULY 7, 1908. 

To the Editor:—I have a case of sensitive and painful stump of 
the left leg below the knee. ‘The sensation of pain seems to be in 
the area supplied by the external popliteal nerve Ww ould there be 
any injurious results following division of the peroneal nerve in the 
middle part? P. R, A. 





ANsSWer.—If the pain in the stump is limited entirely to the 
distribution of the external popliteal nerve no injurious results 
whatever can result from a division or, .better still, a resection of 
this nerve. It is to be understood, of course, that the stump itself 
is in good condition—that is, is not a conical one, in which there 
is excessive growth of the bone or bad fixation of the flaps to the 
end of the bone, ete., in which case a reamputation might be better 
than a simple resection of the nerve. 


TREATMENT OF BURNS BY RUBBER TISSUE. 
DUBUQUE, Iowa, July 11, 1908. 
To the Editor:—Where can I find articles describing the treatment 
of burns by enclosing them with rubber-tissue dressing? X. Y. Z. 

ANSWER.—Consult the following articles : 

Van Zandt, T. K.: Study of Burns, Am. Pract. and News, June, 
1905; abst. under Therapeutics, THE JouRNAL A. M. A., Sept. 
23, 1905, p. 939. 

Johnson, J. W.: Treatment of Extensive Burn with Rubber-Tissue 
Dressing, Northwest Med., June, 1907; abst. in THE JOURNAL 
A. M. A., July 27, 1907, p. 354. 


POSSIBLE TUBERCULIN REACTION FROM TUBERCULOUS 
CHICKEN. 

GRINNELL, Iowa, July 18, 1908. 
To the Editor:—Light on the following case will be greatly appre- 
ciated: A child, 4 years of age, was well till three months ago when 
tubercular peritonitis developed. Family history is negative. The 
child did well under treatment until, having eaten tuberculous 
chicken, marked rise in temperature resulted in 12 hours. The 
question is whether or not the tuberculous chicken caused the fever 

by reason of the tuberculin reaction. O. F. Paris. 


PERFORATION IN TYPHOID FEVER. 


Dr. Francis D. Patterson, 2103 Locust St., Philadelphia, desires 


the details of any hitherto unreported cases of perforation in 
typhoid fever, 
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Army Changes. 


Memorandum of changes of stations and duties of medical officers, 
U.S. Army, week ending July 18, 1908: 


Carter, E. C., lieut. col., M. C., relieved from duty at Ft. Leaven- 
worth, Kansas., and ordered to duty at the expiration of his present 
leave of absence, at Ft. Sheridan, Il. 

Munson, E. L., major, M. C., when relieved at Ft. Sheridan, I11., 
ordered to duty as instructor in the care of troops at the Army 
Staff College, Ft. Leavenworth, Kans. 

Harris, H. S. T., major, M. C., ordered to duty at the expiration 
of his present leave of absence at Ft. Leavenworth, Kans 

Page, Henry, Clayton, J. B., Shimer, I. A., Manly, C. J., Ashford, 
B. K., Chamberlain, W. P., Hartsock, F. M., Webber, H A., 
Schreiner, E. R, Duval, D. F., and Baker, David, captains, M. «., 
promoted to be majors in the Medical Corps, with rank from April 
25, 1908, 

Huntington, P. W., capt... M. C., left Ft. Rosecrans, Cal.. on 
leave of absence for three months. 

LaGarde, L. A., lieut.-col., M. C., returned to Chief Surgeon's of 
fice, Denver, Colo., from leave of absence. 

Bosley, J. R., capt., M. C., ordered to duty with First Infantry, 
en route to and at camp at American Lake, Wash. 

Raymond, T. U., major, M. C., left Ft. Logan, Colo... with 
Infantry, for camp near Ft. D. A. Russell, Wyo. 

Baily, H. H., capt., M. C., ordered to Ft. Wayne, Mieh., for tem 
porary duty, and return. 

Woodbury, F. T., capt., M. C., arrived at San Francisco, from 
Philippine service, and granted leave of absence for two months. 

Lowe, T. S., contract surgeon, arrived on the Sheridan from Phil- 
ippine service, and ordered from San Francisco to Vancouve 
Barracks, Wash., for duty in Dept. of the Columbia. 

Dougherty, J. C., Newlove, Geo., Eber, A. H., and White, J. &. 
arrived at San Francisco on the transport Sheridan for leave of 
absence from the Philippines Division. 

Porter, E. H., contract surgeon, ordered from Ft. Worden, Wash., 
to Ft. Casey, Wash., for temporary duty. 

Card, D. P., contract surgeon, granted leave of absence for one 
month. 

Yemans, H. W., contract surgeon, ordered, at the expiration of his 
present leave of absence, to Ft. Wayne, Mich.. for duty. 

Weston, H. R., contract surgeon, relieved from duty at Ft. Ethan 
Allen, Vt., and ordered to Manila, P. I., for Philippine service 

Graves, L. K., contract surgeon, relieved from further duty in the 
es Division, and ordered to Whipple Barracks, Ariz., for 
duty. 


1st 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the week ending 
July 18, 1908: 


Lee, A. E., asst.-surgeon, detached from the Naval Hospital, 
Canacao, P. I., and ordered to the Concord. 

Eytinge, E. O. asst.-surgeon, detached from the Concord and 
ordered to the Ranger. 

Alexander, C. E., pharmacist, appointed pharmacist from July 10, 
1908 ; ordered to the Lelief. : 

Harmon, G. E. H., medical director, detached from the Naval 
Academy and ordered to temporary duty in command of the Naval 
Medical School Hospital, Washington, Dé 

Kerr, W. M., acting asst.-surgeon, — ached from the Naval 
Hospital, New York, and ordered to the Naval Hospital, Norfolk, Va. 

Snyder, J. J., surgeon, detached from the Vemw Hampshire and 
ordered to the Franklin. 

Randall, R. C., asst.-surgeon, detached from the second torpedo 
flotilla and ordered to the Nolace. 

Biello, J. A., asst.-surgeon, detached from the Nolace and ordered 
to the Pacific torpedo fleet. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and other 
officers of the Public-Health and Marine-Hospital Service for the 
fourteen days ended July 15, 1908: 


Guiteras, C. M., surgeon, detailed to represent the service at the 
oth Pan-American Medical Congress at Guatemala, Aug. 6-10, 1908. 

Wertenbaker, C. P.. surgeon, leave of absence granted for three 
days from July 1, 1908. ammended to read 1 day. 

Goldberger, Joseph, P. A. surgeon, granted leave of absence for 
one month, from July 20, 1908. 

Ward, W. K., P. A. surgeon, granted leave of absence for one 
day. June 16, 1908, under Paragraph 191, Service «wegulations. 

Ward, W. K., P. A. surgeon, relieved from duty at Ellis Island 
and directed to proceed to Manila. P. [., reporting to the chief 
quarantine officer for duty. 

Creel, R. H., P. A. surgeon, granted leave of absence for two 
months from Aug. 3, 1908. 

Krulish, E., asst.-surgeon, granted leave of absence for 20 davs 
from July 6, 1908. 

Hart, L., asst.-surgeon, temporarily relieved from duty at Staple- 
ton, N. Y., and directed to proceed to Washington, D. C., reporting 
to the director of the Hygienic Laboratory for temporary duty. 

Wilson, J. G.. acting asst.-surgeon, granted leave of absence for 
three days from June 16, 1908, under Paragraph 210, Service 
Regulations. 

Glennan, A. H., asst.-surgeon-general, granted leave of absence for 
twenty-eight days from July 22, 1908. 

Wickes, H. W., P. A. surgeon, directed to proceed to Brunswick 
Quarantine Station, Georgia, for special temporary duty, on com- 
pletion of which to rejoin station. 

Parker, H. B., P. surgeon, granted leave of absence for one 
month from Aug. 1, 1908. 

Ward, W. K., P. A. surgeon, granted leave of absence for seven 
days from July 1908, under Paragraph 191, Service Regulations. 

Trask, J. W.. A. surgeon, granted leave of absence for 27 days 
from Aug. 3, 1308, 


MEDICAL ECONOMICS 


Manning, H. M., asst.-surgeon, directed to report to the director, 
livgienic Laboratory, for temporary duty. 

Manning, H. M., asst.-surgeon, granted leave of absence for three 
days from July 12, 1908. 

Salmon, 'T. W., asst.-surgeon, directed to report to chairman of 
Board of Examiners in Washington, D. C., July 20, 1908, to deter- 
mine his fitness for promotion to grade of P. A. surgeon. 

Ashford, F. A., asst.-surgeon, directed to report to P. A. Surgeon 
Foster, San Juan, Porto Rico, for examination for promotion to 
grade of P. A. surgeon. 

Pettyjohn, Jos., asst.-surgeon, directed to report to the chairman 
of Board of Examiners, Manila, P. L., to determine his fitness for 
promotion to grade of P. A. surgeon. 

McKeon, F. H., asst.-surgeon, directed to 
Board of Examiners, Manila, P. L., 
motion to grade of P. A. surgeon. 

Sweet, E. A., asst.-surgeon, directed to report to the chairman of a 
Board of Examiners at San Francisco, Cal., July 20, 1908, to deter- 
mine his fitness for promotion to the grade of P. A. surgeon. 

Spratt, R. D., asst.-surgeon, directed to report to the Chairman of 
Board of Examiners at Washington, D. C., July 20, 1908, to deter- 
mine his fitness for promotion to the grade of P. A. surgeon. 

Altree, G. H., acting asst.-surgeon, excused from duty without pay 
for two months from June 4, 1908. 

Carter, P. I., acting asst.-surgeon, granted leave of absence for 
four days from July 6, 1908, under Paragraph 210, Service Regula- 
tions. 

Nute, A. J., acting asst.-surgeon, granted leave of absence for 
sixteen days from Aug. 4, 1908, 

Rodman, J. C., acting asst.-surgeon, 
for seven days from July 14, 1908. 

Seavey, L. T., acting asst.-surgeon, granted leave of absence for 
twenty-one days from July 25, 1908. 

Spohn, A. E., acting asst.-surgeon, granted leave of absence for 
thirty days from Aug. 1, 1908, and excused without pay Aug, $1 
to Oct. 31, 1908. 

Tappan, J. W., acting asst.-surgeon, granted leave of absence for 
twenty days from July 8, 1908. 

Walker, T. D., acting asst.-surgeon, granted leave of absence for 
eight days from June 25, 1908. 


report to chairman of 
to determine his fitness for pro- 


granted leave of absence 


APPOINTMENT. 

Dr. Henry C. Richter, of Pennsylvania, was on July 7, 1908, ap- 

pointed an acting asst.-surgeon for duty at Calexico, Cal. 
BOARDS CONVENED. 

A board of medical officers was convened to meet at Seattle, 
Wash., for the purpose of examining certain allen immigrants. De- 
tail for the board: P. A. Surgeon M. W. Glover, chairman; Asst.- 
surgeon C, W. Chapin, recorder. 

The board of medical officers convened to meet in San Francisco, 
on July 6, 1908, to examine asst.-surgeons for promotion to the grade 
of P. A. surgeon, was reconvened to meet July 20, 1908. Detail 
for the Board: Surgeon H. W. Austin, chairman; P. A. Surgeon 
Rupert Blue; P. A. Surgeon W. W. King, recorder. 

A board of medical officers was convened to meet in Manila, P. I., 
to examine assistant surgeons for promotion to the grade of P. A. 
surgeon. Detail for the Board: P. A. Surgeon V. G. Heiser, chair- 
man: P. A. surgeon T. B. MeClintic; P. A. Surgeon A. J. Me- 
Laughlin, recorder 

A board of medical officers was convened to meet in Washington, 
ID. «., July 20, 1908, to examine asst.-surgeons for promotion to the 
grade of P. A. surgeon. Detail for the board: Asst. Surgeon-Gen. 
W. J. Pettus, chairman: P. A. Surgeon A. M. Stimson; P. A. Sur- 
geon J. W. Trask, recorder. 

Boards of medical officers were convened to meet on July 13, 
1908, for the purpose of examining officers of the Revenue Cutter 
Service for promotion, as follows: 

faltimore: Surgeon L. L. Williams, 
J. T. Burkhalter, recorder. 

New York: P. A. Surgeon J, A. Nydegger, chairman; P. 
geon (. H. Lavinder, recorder. 

fjoston: Surgeon R, M. Woodward, chairman; Acting Asst.-Sur- 
geon EF. H. Cleaves, recorder. 

San Juan, P. R.: P. A. Surgeon M. H. Foster, chairman; Acting 
Asst.-Surgeon P. del Valle Atilles, recorder. 

Chieago: Surgeon G, B. Young, chairman; 
Wood, recorder. 

Mobile: Surgeon G. M, 
Cc. S. Carter, recorder 

Detroit: Surgeon Fairfax Irwin, chairman; Acting Asst.-Surgeon 
Ik. W. Mooney, Recorder. 


chairman; P, A. Surgeon 


A. Sur- 


Asst.-Surgeon C. E. 


Guiteras, chairman; Acting Asst.-Surgeon 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service. during the week ended July 10, 1908: 


SMALLPOX 


: UNITED STATES, 
California: Los Angeles, June 20-27, 2 cases; San Francisco, 
GO CASES. 

Washington : District of Columbia, June 20-27, 1 case. 

Illinois: Chicago, June 20-27, cases; Jacksonville, June 1-30, 
10 cases: Springtield, June 18-July 2, 5 cases. 

Indiana: Fort Wayne, June 14-29, 8 cases; Indianapolis, June 
21-28. 3 cases, 1 death; La Fayette, June 30-July 6, 1 case; South 
send, June 30-July 4, 1 case; Terre Haute, June.20-27, 1 case. 

lowa: Cedar Rapids, June 1-30, 4 cases. 

Louisiana: New Orleans, June 29-July 4, 5 cases. 

Michigan: Saginaw, June 20-27, 1 case. 

Minnesota: Winona. June 20-27. 1 case. 

Missouri: Kansas City, June 27-July 4, 1 case; St. Joseph, June 
20-27, 2 cases. 

North Carolina: Charlotte, June 20-27, 1 case. 

Ohio: Cincinnati, June 26-July 3, 1 case: Dayton, June 27-July 4, 
3 cases; Toledo, June 13-20, 4 cases; Topeka, 3 cases. 

Tennessee: Knoxville, June 20-27, 1 case. 

Texas: San Antonio, June 27-July, 2 cases. 

Washington : Spokane, June 20-27, 6 cases. 

Wisconsin: La Crosse, June 13-July 4, 7 


ases. 


cases; Milwaukee, 
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SMALLPOX——INSULAR. 


Philippine Islands: Manila, May 9-23, 29 cases, 21 deaths. 


SMALLPOX—FOREIGN. 

Brazil: Bahia, May 1-31, 114 cases, 5 deaths; 
May 24-June 14, 717 cases, 266 deaths. 

China: Hongkong, May 16-23, 8 cases, 5 deaths; Shanghai May 
24-June 14, 3 cases (foreign). ee 

Ecuador: Guayaquil, June 6-13, 1 death. 

Egypt: Cairo, June 3-17, 16 cases, 2 deaths, 

France: Paris: June 13-20, 2 cases; Toulon, May 1-31, 1 case. 
, Germany: General, June 6-20, 10 cases; Bremen, May 23-June 6 
3 cases, : 

India: Bombay, May 25-June 9, 45 deaths; Calcutta, Vay 16-23 
12 deaths; Madras, May 23-29, 1 death. : i: 

Italy, general; June 14-21, 20 cases; Naples, June 6-20, 12 cases 

Japan: Kobe, May 31-June 6, 4 cases; Osaka, May 16-30, 4§ 
cases, 28 deaths. : 

Mexico: Aguas Calientes, June 14-27, 4 deaths. 

Portugal: Lisbon, June 20-27, 4 cases, 2 deaths (imported). 

Russia: Batoum, May 1-31, 1 case; Moscow, June 6-13, 17 cases 
11 deaths; Riga, June 20-27, 1 case; St. Petersburg, June 6-13, 54 
cases, 11 deaths; Warsaw, May 9-16, 4 deaths. 

Siberia: Vladivostok, May 21-June 4, 4 cases. 

Spain: Valencia, June 6-20, 25 cases,-1 death. 

Straits Settlements: Singapore, May 16-23, 1 death. 

Turkey : Constantinople, June 7-21, 7 deaths. 


Rio de Janeiro, 


YELLOW FEVER. 


Brazil: Manaos, May 31-June 13, 3 cases, 3 deaths: Para. June 
— 5 cases, 5 deaths; Rio de Janeiro, May 31-June 7, 2 cases, » 
deaths. 

Cuba: Daiquiri, July 11-13, 4 cases. 

Ecuador: Guayaquil, June 6-13, 2 deaths. 

Mexico: Frontera, July 12, 1 case; Veracruz, 2 cases, 1 death. 

Philippine Islands: Provinces, Capiz, May 9-23, 100 cases: Pan- 
gasinan, 100 cases. 

CHOLERA, 

India: Bombay, May 25-June 2, 1 death; Calcutta, May 16-23, 71 
deaths; Madras, May 23-29, 5 deaths; Rangoon, May 16-30, 21 
deaths. 

PLAGUE. 

Brazil: Rio de Janeiro, May 24-June 14, 1 case. 

China: Hongkong, May 16-23, 114 cases, 95 deaths. 

Ecuador :-Guayaquil, June 6-13, 5 deaths. 

Egypt: General, June 11-25, 102 cases, 45 deaths; Alexandria, 

cases, 3 deaths. 

Formosa: May 25-June 6, 212 cases, 180 deaths. 

India: General, May 16-30, 5,300 cases, 4, 360 deaths: Bombay. 
May 25-June 9, 218 deaths; Calcutta, May 16-23, 79 deaths; 
Madras, May 23-29, 1 death; Rangoon, May 16-30, 82 deaths. 

Japan: Kobe, May 23-30, 1 case, 1 death. 

Peru: Callao, June 6-13, 1 case. 

Trinidad: June 22, 1 death. 

Venezuela: Caracas, June 20-21, 4 cases, 2 deaths; June 21-27, 
6 cases, 1 death; La Guaira, June 16-19, 5 cases, 1 death. 

Straits Settlements : Singapore, May 16-23, 1 death. 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Meritorious Bills Introduced by Congressman Mann. 


Hon. James R. Mann, of Illinois, has introduced into the 
House of Representatives two bills of interest to physicians 
and druggists and of the greatest importance to the public, 
which we quote in full: 


A Butt relating to the transportation of habit-forming and 
poisonous drugs in interstate and foreign commerce, and for 
other purposes. 

Be it enacted by the Senate and House of Representatives 
of the United States of America, in Congress assembled, That 
hereafter it shall be unlawful for any person, firm, company. 
corporation, or association to deposit in the mails, or to send 
by mail any alpha or beta eucain, chloral hydrate, cocam, 
hyoscin, morphin, opium, scopolamin, or any derivative or 
preparation of any of the foregoing substances, except on the 
original prescription or written order of a legally authorized 
practitioner of medicine, dentistry, or veterinary medicine. 

Provided. however, that the foregoing provisions shall not 
apply to articles sent in the ordinary course of business from 
manufacturers, jobbers, or wholesale dealers to registered 
retail druggists, legally authorized practitioners of medicine, 
dentistry, or veterinary medicine, to manufacturers of medic: 
inal remedies or pharmaceutical preparations, to hospitals, 
colleges, scientific and public institutions, or to each other. 

Sec. 2. That any person, firm, company, corporation, oF 
association violating any of the provisions of this paragraph 
shall be deemed guilty of a misdemeanor and on conviction 
may be fined not exceeding $100 for each offense, and on 
conviction for each offense subsequently committed may be 
fined not exceeding $500 or be imprisoned not exceeding one 
year, or both such fine and imprisonment in the discretion 0 
the court. 
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4 Bie relating to the transportation of habit-forming and 
poisonous drugs in interstate and foreign commerce, and for 
other purposes. 

Be it enacted by the Senate and House of Representatives 
of the United States of America, in Congress assembled, That 
it shall be unlawful for any person, firm, or corporation to 
send, carry, ship, or bring into any state, territory, or the 
District of Columbia, by frieght, express, mail, or otherwise, 
from any other state, territory, or the District of Columbia, 
or from any foreign country, directly to a consumer, or to 
sell, or furnish, or give away, or have in his or her possession, 
except as provided for in this section, in the territories or 
the District of Columbia, any alpha or beta eucain, chloral 
hvdrate, cocain, hyosein, morphin, opium, scopolamin, or any 
derivative or preparation of any of the foregoing substances, 
except on the original prescription or written order of a legally 
authorized practitioner of medicine, dentistry, or veterinary 
medicine, which prescription or order shall be dated and shall 
contain the name of the person for whom prescribed, or if 
ordered by a practitioner of veterinary medicine shall state 
the kind of animal for which ordered and shall be signed 
by the person giving the prescription or order. Such written 
prescription or order shall be kept on file for a period of not 
less than three years by the person, firm or corporation who 
shall compound the article or articles prescribed or ordered, 
and it shall not again be compounded or dispensed except on 
the written order of the original prescriber for each and 
every subsequent compounding and dispensing. In no case, 
however, shall the original prescription or written order, for 
a human being, call for more than one-fourth of one ounce 
of chloral hydrate or more than one-eighth of one ounce of 
alpha or beta eucain, cocain, hyoscin, morphin, opium, scopol- 
amin, or corresponding amounts of any derivative of the 
above-named substances, whether simple, mixed, or com- 
pounded into any preparation; and when two or more of any 
of the above ingredients are prescribed together the combined 
total quantity of such substances prescribed must not exceed 
one-eighth of one ounce. The above original prescriptions and 
written orders shall be subject to inspection at all times by 
any federal or state official delegated by the Secretary of 
Agriculture. 

Provided, however, that the above provisions shall not ap- 
ply to sales at wholesale by jobbers, wholesalers, and manu- 
facturers to registered retail druggists or to each other, or to 
sales made to manufacturers of medicinal remedies or pharma- 
ceutical preparations for use in tne manufacture of such prep- 
arations, nor to sales to hospitals, colleges, scientific and public 
institutions. 

Sec. 2. That no person, firm or corporation shall send, 
carry, ship, import, or bring into any state, territory, or the 
District of Columbia, by freight, express, mail, or otherwise, 
from any other state, territory, or the District of Columbia, or 
receive for shipment into any state, territory, or the District 
of Columbia or sell or furnish or give away in the territories 
or the District of Columbia any of the following-described sub- 
stances, to wit: The caustic hydroxids of ammonium, potas- 
sium and sodium; the concentrated mineral acids; the essen- 
tial oils of bitter almonds, pennyroyal, rue, and savin; wood 
aleohol and yellow phosphorus or any preparation or com- 
pound containing the same; the salts and derivatives of anti- 
mony, arsenic, barium, chromium, copper, gold, lead, mercury 
(excepting calomel), silver, and zinc, or any preparation or 
compound containing the same; the following-named_ sub- 
stances and their derivatives or any compound or preparation 
containing the same, namely, acetanilid, acetphenetidin, acon- 
ite. antipyrin, belladonna, cannabis indica, cantharides, car- 
bolic acid, chloral hydrate, chloroform, coculus indicus, eodein, 
colchicum, conium, cotton root, creosote, croton oil, damiana, 
diacetyl morphin, digitalis, ergot, formaldehyd, hydrocyanie 
acid, hyoscin, hyoscyamus, ignatia, laudanum, lobelia, mor- 
phin, nux vomieca, opium, oxalic acid, paregoric, Paris green, 
phenacetin, physostigma, phytolaceca, pyramadon,  scopola, 
stramonium, strophanthus, strychnin, sulphonal, tansy, tri- 
onal, veronal, veratrum viride, or any other virulent poison, 
unless the bottle, box, carton, or any other package, includ- 
ing any wrapper or covering. containing any of the above- 
named substances, compounds, preparations, or derivatives is 
labeled and such label is printed on red paper in distinct 
White letters or in distinct red letters on white paper, with 
the word “Poison” in letters not less in size than any other 
letters used on the label, and in no case smaller than required 
by regulation seventeen (c) of the rules and regulations for 
the enforcement of the Food and Drugs Act of June 30, 1906, 
and the skull and crossbones device, together with the names 
of one or more suitable antidotes and the name and address 
of the person, firm, or corporation manufacturing, shipping, 
importing, or selling the same =~ 
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Sec. 3. That any person, firm, or corporation violating any 
of the provisions of this act shall be guilty of a misde- 
meanor, and for such offense shall be fined not exceeding $200 
for the first offense and, on conviction, for each subsequent 
offense not exceeding $300, or be imprisoned not exceeding 
one year, or both such fine and imprisonment, in the disere- 
tion of the court. 


The passage of these bills will not in any way interfere with 
the legitimate business of physician, manufacturer, wholesale 
druggist or pharmacist since all such business is expressly 
exempt. It will prevent and is evidently designed to prevent 
irresponsible persons—and it will check some of the adver- 
tising quacks especially—from carrying on a mail order busi- 
ness and sending out medicinal preparations containing habit 
forming or dangerous drugs, abortifacients and other prepa- 
rations used by quacks and swindlers. If these bills become 
jaws the sale to the publie of dangerous drugs will be limited 
to the pharmacists and the distribution of such preparations 
by irresponsible parties will be prohibited. Since these bills 
were introduced, editorials and comments have appeared in 
several of the drug journals calling on druggists to oppose 
their passage. Certainly the writers of such notices were 
either ignorant of the provisions of the bills or else were 
more interested in the business prospects of the proprietary 
manufacturer engaged in the mail order business than they 
were in the retail druggists. The bills proposed can not pos- 
sibly affect the wholesale or retail pharmacist nor can they 
touch his business in any way. They are simply designed to 
stop mail order business in dangerous drugs and should have 
the support and endorsement of all physicians and druggists, 
as well as all others interested in the protection of public 
health. 





County Milk Commissions. 

An editorial in the July Ohio State Medical Journal on 
“The Medical Milk Commission” points out that the work of 
securing pure milk for the public is essentially a county 
society function and that it is the duty of every county so 
ciety to see that steps are taken to control and supervise the 
milk supply. Dr. Henry L. Coit of Newark, N. J., in 1892, 
inaugurated through the Essex County Medical Society a 
local medical milk commission and adopted the term “certi- 
fied milk” to designate milk which had been inspected by the 
milk commission and approved. 

This work opens up a field of usefulness for county socie- 
ties which will quickly and positively demonstrate to the 
public the value of proper medical organization. Few com- 
munities can be so dense or so ignorant as not to realize the 
value of a pure milk supply for the babies and young chil 
dren. A commission of representative medical men of the 
county can formulate rules to be observed by dairymen and 
milk dealers and can by proper inspection secure the enforce- 
ment of these rules. Dealers: complying with the require 
ments can be given a certificate and the physicians of the 
county, by advising their patients and families to purchase 
only certified milk, the purity of which is assured, can prae- 
tically regulate the milk business of the county. 

Such work is so manifestly unselfish and philanthropie on 
the part of physicians that it can not fail to secure public 
support. 


The Duty of Physicians in Prohibition States. 

At the recent session of the Medical Society of the State of 
North Carolina, Dr. J. Howell Way, the retiring president, 
presented a series of resolutions regarding the enforeement of 
the state law regulating the sale of liquors except on physi- 
cians’ prescriptions and stating that, in view of the confi- 
dence shown by the public in the medical profession in placing 
in the hands of physicians the right to prescribe liquor at 
their discretion, the Medical Society of the State of North 
Carolina condemns as unprofessional and grossly immoral any 
lax or unfaithful conduct on the part of its members in this 
particular; that all physicians be urged to aid in the enforce 
ment of the law and in building up a public sentiment that 
will insure protection against illegal traffic in intoxicating 
liquors and that the Board of Medical Examiners of the state 
be urged to revoke the license of any physician proved guilty 
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The resolutions were 
unanimously adopted and were ordered printed in the news- 
papers of the state. , 


of prescribing intoxicants unnecessarily. 


Two Years of Postgraduate Work. 

Dr. Wilfred Haughey, the retiring president of the Battle 
Creek (Mich.) Medical Club, reports a most successful year’s 
work. This club is an adjunct of the Calhoun County Medi- 
cal Society and organized for the purpose of taking up the 
postgraduate course of study. During the past year, which 
has been the second year of postgraduate work for the club, 
fortv-two meetings have been held with an average attendance 
of over fifteen, or twice the attendance of last vear. In only 
a single instance has a member on the program been absent. 
The members of the club are greatly pleased with the plan 
of postgraduate work. 

As pointed out in this department in a previous issue, the 
organization of local clubs for postgraduate scientific work 
made a valuable adjunct of county societies, so long 
an adjunct and not a rival of the county so- 
Valuable as its work is, it should not be allowed to 
take the place of the larger organization. While more fre- 
quent meetings of the local clubs are possible, they should be 
for the regular meetings of the county 
society. the best papers on the programs being repeated before 
the larger audiences of the county society. Caution is neces 
sary in this particular lest we unconsciously drift again into 
the condition of innumerable medical indefinite in 
affiliation and responsibilities and overlapping in jurisdiction, 
from which the reorganization movement has well-nigh freed 
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utilized as feeders 


societies, 


us. The same caution is necessary in large cities in which 
district or branch societies have been organized, lest, owing 
to the greater interest of the general practitioner in his dis- 
trict or local society, interest and enthusiasm for the main or 
county society he allowed to wane. The essence of our pres- 
ent plan of organization which has accomplished so much and 
which is capable of far greater things is the trinity of medi- 
organizations—the county society, the state association 
the national association. 
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Reorganization in Maine. 

Dr. W. B. Moulton, the newly elected secretary of the Maine 
Medical Association, reports that at the annual meeting of 
that body held in June, a new constitution and by-laws were 
adopted, providing for the organization of component county 
societies and for the establishment of a delegated legislative 
body for the state association. 

The adoption of these two features, the essentials of the 
reorganization plan. places Maine in the column of reorganized 
states and inaugurates a new order of things in medical or- 
ganization in that state. From observation of results in 
other states it can be asserted positivetv that the next five 
vears will witness greater achievements along every line on 
the part of the medical profession of Maine than have been 
secured in ‘any twenty The establishment 
of county societies will afford an opportunity to every physi- 
cian in the state to keep in touch with medical organization 
and progress and will weld the profession of the state into a 
single harmonious and useful body. A number of inquiries 
have already been received regarding the method of organizing 
county societies, the different lines of work to be taken up, 
ete, We congratulate the physicians of Maine on this achieve- 
ment for we know that it will be the beginning of a new day 
for the people and the physicians of that state. 


vears heretofore. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
Dk. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.) 
Eleventh Month. 
Seconp WEEKLY MEETING. 
Uremia. 
Etiology. 
Occurrence in nephritis, in obstruction of ureter, compression 
of renal vessels, cholera, etc. 
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Theories of Causation: (a) Retention or accumulation of ex. 
cretory products, gradual or rapid, character of poisons, 
Bouchard’s views. (b) Traube’s views, localized or gen- 
eral edema of brain. 

Symptoms: 

Distinguish between acute and ¢hronic uremia. Cerebral symp- 
toms, slight to extreme; headache, somnolence, stupor and 
coma, or acute delirium. Convulsions, character, onset. 
severity, course, duration. Amaurosis and deafness. Res. 
piratory symptoms, dyspnea. Gastrointestinal symptoms, 
Pulse, rate and tension; temperature, urine. 


Hematuria and Hemoglobinuria. 

Hematuria. 

Etiology: Renal causes: inflammations, infarction, caleuli and 
pyelitis, tuberculosis, malignant disease, parasites. 
matism. 

Affections of urinary tract: (a) Ureter, calculi, traumatism: 
(b) bladder, caleuli, malignant tumors, acute Cvstitis, 
varicose veins; (c) urethra, gonorrhea, calculi, parasites, 
traumatism. 

General diseases: _ Acute specific fevers, blood dvscrasix. 
chronie heart, lung or liver disease. : 

Diagnosis: 1. Presence of blood; color, sediment. 
tests (Heller’s guaiacum). Microscopic 
Spectroscope. 2. Source of hemorrhage: 
nrine, clot, molds, casts. 
tion. 

Hemoglobinuria. 

Toxic: (a) Poisons: earbolic and pyrogallie acids, potassium 
chlorate, naphthol. phosphorus, carbon dioxid. (b) Poi- 
sonous fungi, muscarin. (c¢c) Infectious diseases, scarlet 
fever, typhoid, malaria, syphilis, yellow fever, purpura. 
(d) Cold and exertion. (e) Burns, absorption of hemor- 
rhagié effusion, transfused blood. (f) Epidemic hemoglob- 
inuria in infants. 

Paroxysmal: Sex, age, cold, exhaustion. 
Raynaud’s disease. Pain, gastric 
Urine; color, reaction, blood tests. 
tion. Methemoglobin. 


Trau- 


chemical 
examination. 
mixture with 
Cystoscope, ureteral catheteriza- 


Association with 
jaundice, 
Microscopie examina- 


disorders, 





Marriages 


Jonn Hunt, M.D., Seattle, Wash., to Miss Grace Portrais, 
recently. 


James W. Hapirey, M.D., to Miss Ethel Stoms, both of 
Frankfort, Ind., July 2. 

X. P. DEDonato. M.D., Georgetown, Wash., to Miss Flora 
Agnes Corgeat, June 11. 

Hrram B. Tepssetts, M.D., to Mrs. Harriet Baurman, both 
of Los Angeles, June 20. 

Jacop SILRERMANN, M.D., to Miss Jessie Stern, both of 
Cleveland, Ohio, June 28. 

ScuvuyLeR A. Wuuirsitt, M.D., to Miss Margaret Crosby, 
both of Kent, Ind., June 24. 

Amos G. Reese, M.D., Williamsport, Pa., to Miss Helen 
Rounds of Sayre, Pa., July 2. 

Joun Hunt Snepuarp, M.D., to Miss Vera Nevers, both of 
Cour d’Alene, Idaho, June 25. 

THomMas RarpnH Caste, M.D., LeMars, Towa, to Miss Edna 
Pabst of Albia, Iowa, June 24. 

Wiit1am A. SHEPHERD, M.D., to Miss Minnie M. Mattis, 
both of Seymour, Wis., July 1. 

Ernest Cuarres Straus, M.D., to Miss Elsie Leszinsky, 
both of Louisville, Ky., July 9. 

ANTHONY P. Jononor, M.D., to Miss Kathryn McCormack, 
both of Davenport, Iowa, June 25. 

Vance W. Waterman, M.D., Vergennes, Vt., to Miss Mary 
A. Rikor of Newark, N. J., June 24. 

CrareNce Nicnotras McCumper. M.D., to Miss Iva Maud 
Rice, both of Lewiston, Ill., June 30. 

Lortn C. Kner, M.D., to Miss Anna M. Koenig, both of Law- 
ton. Okla., at Oklahoma City, July 2. 

Girrorp Lyne Sorry, M.D., to Miss Katharine Bayard 
Douglas, both of San Francisco, April 19. 
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Grorck Lewis Wickes, M.D., U. S. Navy, ,to Miss Marjorie 
Lindsay Appel of Cheyenne, Wyo., July 8. 

Harry Hirt Van Kirk, M.D., U. S. Army, to Miss Henri- 
etta Clark Jordan, at New York, June 24. 

A. Paut TRAYWICK, M.D., Cameron, 8. C., to Miss Janie May 
Crute of Buckingham County, Va., June 24. 

Roy G. Swinney, M.D., Troy, Iowa, to Miss Minnie Shaw 
of Bloomfield, Towa, at Ottumwa, Iowa, July 1. 


Schmalhausen of Missoula, Mont., in Idaho, June 24. 

James W. Strristrnc, M.D., Dickinson. N. D., to Miss 
Frances Archibald of Jamestown, N. D., at Spiritwood Lake, 
June 24. 

Preston Pore Satrerwnite,: M.D... New York. to Mrs. 
James E. Martin, Sr., of Martin Hall, near Great Neck, Long 
Island, July 7. 


Deaths 





Walter P. Hanning, M.D. Ohio Medical University. Colum- 
bus. 1903; of Nelsonville, Ohio; a member of the Ohio State 
Medical Association; died at St. Anthony’s Hospital. Colum- 
bus. July 8, after an operation for gallstones, aged 29. 


Lewis Barnes. M.D. University of Buffalo Medical Depart- 
ment, 1851; a member of the Connecticut State Medical So- 
ciety: for many years health officer of Oxford, Conn.; died 
at his home in that place, July 5, of apoplexy, aged 84. 


Winfield Scott Phillips, M.D. University of Vermont, College 
of Medicine, 1867; a member of the American Medical Associa- 
tion: for forty vears a general practitioner in Arlington, Vt.; 
died at his home May 14, from myocarditis, aged 66. 

Maximilian Frederick Charles Drescher, M.D. Long Island 
College Hospital, Brooklyn, 1891; a member of the Medical 
Society of the State of New York; died at his residence in 
South Brooklyn, July 7, from heart disease, aged 51. 

Andrew McP. Cheeseman, M.D. Jefferson Medical College, 
Philadelphia, 1848; formerly of Philadelphia; died at Bethesda 
Hospital, Cincinnati, June 30, after an illness of five months 
of heart disease, aged 83. 

Samuel N. Walker, M.D. University of Louisville Medical 
Department, 1877; .a retired physician of Baldwyn, Miss.; 
died at his home in that town, July 7, after an illness of sev- 
eral weeks, aged 66. 

J. J. Washington, M.D. Medical College of Alabama. 1880; 
a member of the American Medical Association: of 
Christian, Miss.; died at his home, July 8, of heart disease, 
aged 56. 

Alfred McLaughlin, M.D. Medical Department of the Uni- 
versity of California, 1896; of San Francisco, who had been 
in failing health for some time; died at Pleasanton, aged 
about 37. 

John Franklin Reiley, M.D. Missouri Medical College. 1896; 
a member of the Missouri State Medical Association; died at 
his home in West Plains, Mo., of cerebral hemorrhage, aged 36. 

Beatrice Magdalene Curran, M.D. Woman’s Medical of Penn- 
svlvania, 1904; died at her home at South Hadley Falls, 
Mass.. July 10, from valvular disease of the heart, aged 27. 

Augustus R. Edmonds, M.D. St. Louis College of Physicians 
and Surgeons, 1884; a veteran of the Civil War: died at his 
home in Miami, Mo., July 7, after a lingering illness, aged 64. 

James Hoffman, M.D. Hahnemann Medical College and Hos- 
pital, Philadelphia, 1885; of Jersey City, N. J.; died at his 
summer home in Newfoundland, N. J., July 8, of apoplexy. 

George W. Hall, M.D. Jefferson Medical College. Philadel- 
phia. 1855; one of the oldest physicians in St. Louis; died at 
his home in that city, July 7, after a long illness, aged 78. 

Benjamin W. Bizzell, M.D. Southern Medical College, Ga., 
1886; formerly a member of the Atlanta Board of Health; 
died in Phoenix, Arizona, June 26, of tuberculosis, aged 40. 

Bert L. Goldthwait, M.D. Albany Medical College, Albany, 
N. Y., 1892; of Schenectady, N. Y.: formerly a practitioner of 
Troy, N. Y.; died suddenly at his home, June 17, aged 41. 

James G. Ireland, M.D. University of Maryland School of 
Medicine, 1852; formerly of Baltimore; died at Washington, 
D.C., July 9, after a long illness, of paralysis, aged 77. 

Fiancis J. Smith, M.D. Detroit College of Medicine. 1901; 
a member of the Michigan State Medical Society; of Sickles, 
Mich.; died at Ithaca, July 2, of tuberculosis, aged 31. 


Pass 
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Daniel M. Stout, M.D. Jefferson Medical College, Philadel- 
phia, 1847; a member of the Medical Society of New Jersey; 
died at his home in Berlin, N. J., July 10, aged 82. 

Henry V. Dunstan, M.D. Medical College of Virginia. Rieh- 
mond, 1862; one of the leading physicians of Windsor. N. C.; 
died at his home in that city, June 30, aged 66. 


Edwin S. Robins, M.D. Jefferson Medical College. Phila- 
delphia, 1854; of Shamokin, Pa.; one of the oldest  practi- 


tioners in that part of the state; died July 9. 


Jacob Charles, M.D. Long Island College Hospital, IS69;: of 
Ephrata, Pa.; formerly a practitioner of Lincoln, Pa.: died 
at his home June 22, from nephritis, aged 60. 


Zarilda P. Bradley, M.D. Eclectic Medical University. Kansas 
City, Kan., 1906; died in a private sanitarium in Kansas City, 
Mo., July 3, after an operation, aged 45. 

John E. Sombart, M.D. Jefferson Medieal College. Philadel 
phia, 1881; of Wilmore, Kan.; died in Wichita, July 8. after 
an operation for appendicitis, aged 49. 

George B. Hamlin, M.D. Chicago Homeopathie Medical Col 
lege, 1893; died at his home at Frankfort Station, Ill. after 
a lingering illness, July 2, aged 42. 

Henery Flannery, M.D. University of Pennsylvania Depart 
ment of Medicine, 1901; died in St. Agnes Jlospital, Phila 
delphia, July 2, of uremia, aged 31. 


John Buchanan, M.D. Medical 
Nashville, 1861: a veteran of 
home in Eads, Tenn., July 8. 


Richard B. Cash, M.D. Ensworth Medical College. St. 
Joseph, Mo., 1891; died at his home in Spickard, Mo., after a 
long illness. 


John &. Carlstein, M.D. Chicago Homeopathic Medical Col- 
lege, 1882; of Ravenswood, Chicago; died at Charlevoix. Mich., 
July 10. 

Willis S. Green (Years of Practice, Ind.), died at his home 
in Evansville, July 10, from apoplexy. 


Death Abroad. 

0. Liebreich, M.D., professor of pharmacology and director 
of the Pharmacologic Institute at the University of Berlin 
since 1871. until forced to retire on account of illness over a 
year ago, died July 2. aged 69. He began life as a sailor. then 
took degrees in chemistry and in medicine and became assist 
ant to Virchow in 1867. Among the discoveries for which 
he is noted are the special properties of chloral and eth! 
chlorid, strychnin as an antidote to chloral. the synthesis of 
oxyneurin, action of formalin, ete., and lanolin. He founded 
the Therapeutische Monatshefte in 1887. 


Depart ment 
the Civi: 


University of 
War; died at his 
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COMING MEETINGS. 
American Public Health Association, Winnipeg, Can.. Aug. 
American Acad. of Cphthal. and Oto-Laryng 
Wyoming State Medical Seciety, Sheridan, 


95-98. 


, Cleveland, Aug. 27-29, 


Aug. 28 


CONNECTICUT STATE MEDICAL SOCIETY. 
One Hundred and Sixteenth Annual Meeting, 


Haven, May 27-28, 1908. 


held in New 
The President, Dr. Everert J. MeKnicur, Hartford. in 
the Chair. 


Officers Elected. 

The following officers were elected: President. Dr. Seldom 
B. Overlock, Pomfret; Vice-presidents. Drs. Irving L. Hamant 
Norfolk, and Walter L. Barber, Waterbury; Secretary, Dr. 
Walter R. Steiner, Hartford; Treasurer, Dr. Joseph H. Town- 
send, New Haven; delegates to the American Medical As- 
sociation, Drs. D. Chester Brown, Danbury, and Everett J. 
McKnight, Hartford. 

Hartford was chosen as the next meeting place. 


Deformities of the Neck. 

Dr. E. H. Arnotp, New Haven, reviewed the general 
etiology of deformities of the neck giving the nomenclature 
of two typical deformities. He discussed cervical rib as an 
important etiologic factor of congenital rib deformity and 
said it might be productive of no apparent outward deformity, 
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of caput obstipum anteriore, or torticollis: Pressure neuritis 
in the arm was occasionally produced by it. He reported 
The this condition 
might produce subjective symptoms as well as a late deform- 
ity. 


SiN progressive development of 


Cases, 


Case of Congenital Hypertrophic Stenosis of the Pylorus in 
Infants. 

Dr. Isaac W. Kinespury, Hartford, referred to the first 
case of this disease as being described by a Connecticut man, 
Dr. Hezekiah Southington. He then reviewed 
the pathology and symptoms of this condition, laying stress 
on the necessity of frequent examinations with the patient 
fully undressed. Under etiology he noted the rarity of the 
the Latin and Slavonic consider- 
ing the diagnosis the pathologie cénditions should be kept 
in mind. If spastic, the symptoms would subside, the loss of 
weight would not be progressive, the vomited stomach content 
might be abnormal and diarrhea might alternate with con- 
Concerning the treatment he stated it was to be 
considered a surgical affection and the operation must be 
undertaken by a competent was bad 
an operation, but fair with one according to the 
condition of the patient and skill of the surgeon, ultimate 
prognosis after medical treatment dubious, after operative 
treatment excellent. He then described the ease of a child, 
operated on by Dr. John C. Munro of Boston, eleven months 
The patient made an uninterrupted recovery and _ its 
present weight is twenty-one pounds, 


seardsley, of 


affection among races. In 


stipation. 


surgeon. Prognosis 


without 


ago. 


Recent Progress in Exact Diagnosis of Aural Brain Com- 
plications, 

Dr. E. 

yect 


DorRLAND Smith, Bridgeport, in discussing this sub- 
that otologists were now trying to forestall brain 
complications of aural infection by early operation on selected 
Exact methods were needed to pick out these cases 
were usually without redness, swelling and tender- 
ness of the mastoid process. 


said 


Cases, 

as they 
Most of them were persistent 
chronic running ears in which there was either pus aspirable 
after cleaning, dead or 
or attic, 

volvement. 


rough bone in the tympanic cavity 
mastoid labyrinth —in- 
was especially important as the sup- 
not only common than had 
been supposed, but was one of the regular and not infrequent 


cholesteatoma, 
The last 
labyrinth 


disease, or 


purating was more 


paths by which infection goes from the ear to the brain. 


Several forms of labyrinth affection might be differentiated 
according to the character of the cochlear deafness, to the 
disturbance of equilibrium by dizziness and the nystagmus of 
vestibular affection, and to the presence or of ves- 
tibular irritability. Some of these ideas about the labyrinth 
had not yet stood the test of time, but so much was true 
and useful that labyrinth investigation could not be neg- 
lected. Nystagmus was easily observed, and by its presence 
or absence, its amount, direction, variability, etc., often gave 
definite help in diagnosis, 


absence 


When brain complications were 
present, an early exact diagnosis led to a simpler and surer 
operation. Such a diagnosis required close study of the case 
and often a minute record of symptoms, but might often be 
made by searching out every bit of evidence and by thinking 
out all the possible theoretical causes for each symptom. 
Whether made or not, the attempt to make an exact diagnosis 
helped to avoid some of the unnecessary operations, and to 
do a better operation when operation was necessary. 


Removal of Foreign Bodies by Bronchoscope and Esophago- 
scope. 

Dr. Henry L. Swain, New Haven, stated that inventions 
or improvements on old methods were usually the results of 
necessity or and deficiencies in the older means 
adopted to each certain end. The old methods of examining the 
throat were subject to limitations. One could not examine 
the larynx much less do delicate operations on it, or intro- 
duce an anesthetic, except under almost insurmountable dif- 
ficulties. Young children and older unwilling children could 
not be coerced into permitting examination by the indirect 
method, and not being able to accomplish it under an 
anesthetic, diagnosis and treatment of diseases of the larynx 


defects 
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and trachea were unsatisfactory. Diagnosis of diseases of the 
esophagus was relegated entirely to the sense of touch whieh 
of course never permitted sight of a lower level than just 
back of the arytenoid cartilage. If a foreign body was in a 
small bronchus it was almost impossible to remove it even 
by tracheotomy and even then no one ever thought of using 
a reflected light to locate and aid in removal. When a foreign 
body was in the esophagus, it was inexactly located and then 
literally fished out by aid of various ingenious devices. py. 
Swain also called attention to the value of the #-ray in locat- 
ing these foreign bodies, especially in conjunction with the 
bronchoscope. 


General Pathologic Conditions Occurring With Uterine 
Fibroid. 

Dr. Henry G, ANDERSON, Waterbury, said that it was prob- 
able that uterine fibroid was not only a local disease but 
that the process was practically a general one influenced by 
the presence of, or by products from, the uterine growth, 
These changes included degenerative processes in the cir- 
culatory system as anemia, thrombosis and embolism. De- 
generative changes of the heart and kidney are often ob- 
served. These changes influenced the question of operation 
and might of themselves make the demand -for operation im- 
perative, 

Bier’s Hyperemia. 

Dr. ALFRED M. Row ey, Hartford, explained the method of 
application of this form of treatment in acute rheumatism 
and gonorrheal joint affections, and reported three cases show- 
ing good results. <A third case demonstrated the prophylactic 
value of early hyperemia in streptococcus infections, illustrated 
by the treatment of two vaccinations received at the sate 
time on either hand; one wound treated with early constric- 
tion healed in four days, the other was treated with late 
hyperemia and required incision and three weeks for heal- 
ing. 

Prognosis in the Suture of Nerves. 

Dr. Ernest A. WELLS, Hartford, merely mentioned the 
primary suture of nerves and dealt chiefly with secondary 
suture and with the readjustment and anastomosis of nerves for 
the cure of certain forms of well-localized paralysis. The 
number of cases reported is comparatively small, but the 
number of cases amenable to this form of treatment seems 
to be increasing as attention is called to the possibilities 
offered by it. He reviewed the literature and discussed thir- 
ty-five operations for the cure of facial paralysis, including 
one reported for the first time. He also discussed fourteen 
cases of anastomosis of other than facial for the 
cure of paralysis. 


nerves 


Etiology and Treatment of Puerperal Infection. 


Dr. W. L. BarBer, Waterbury, gave a brief history of the 
disease before and after the discovery of the organism. He 
ascribed the cause, as usual, to the neglect of the obstetrician 
and midwife in securing and maintaining asepsis for the 


patient during and after labor. He thought that midwives 
were not sufficiently educated in aseptic methods. He be- 
lieved that the position of the child should be determined, if 
possible, by external abdominal examination. Normal la- 
bor was expedited too frequently, he asserted, by use of in- 
struments; chloroform should be used in any stage of labor, 
if necessary; the uterus should be well contracted, and all 
tears should be repaired. The causes of elevation of tem- 
perature should be sought for at once; if it occurred within 
24 hours, it depended usually on some infection within the 
system—autogenetic—primarily of gonorrheal origin, or from 
pyosalpinx, or vulvovaginal abscess. He thought that a 
correct diagnosis of puerperal infection should be made 
from a culture taken from the lochia, In the curative treat- 
ment, he removed from the uterine cavity all the toxie-pro- 
ducing débris by his fingers, if possible; then flushed with 
salt solution. The fever subsided in a few days if sapremic. 
When the infection was of streptococcal origin, the uterus 
should not be washed out. The exudate following puerperal 
infection was absorbed as a rule; but, when not and sup- 
puration was assered, he advised incising and draining. Hys- 
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terectomy might be useful if the uterus alone were in- 
volved, but never in any case with involvement of the peri- 
toneum. He believed that early abdominal incision, with 
flushing of the peritoneum and drainage through Douglas 
space should be employed. The only medication useful was 
alcohol and strychnin in large doses. It was more rational 
to follow the bacteria in the blood with the mercury than 
with the silver salts, Injections of salt solution were al- 
wavs of advantage. Serum was of little use. In conclud- 
ing he asserted that puerperal infection could not be 
eliminated from the list of diseases while present careless 
habits controlled the attendants. 


Treatment of Typhoid and Its Complications, 

Dr. CHARLES J. Foore, New Haven, discussed the milk diet 
in typhoid from the following standpoints: The objections 
to the use of milk; the need of more carbohydrates in the 
diet; the indications for the use of alcohol in typhoid, the 
physiologic effects as shown in recent studies, and their bear- 
ing on the usg of alcohol in typhoid; the relation of alcohol 
to susceptibility to infection, intestinal antiseptics in typhoid ; 
typhoid primarily a septicemia and not an intestinal infec- 
tion: the real value of intestinal antiseptics, 


Pleurisy With Effusion. 


De. NeLtson Pomeroy, Waterbury, said that in the treat- 
ment of a serofibrinous pleurisy the physician should aspirate 
as soon as possible and repeat the operation at the first sign of 
a reaccumulation of the fluid. This treatment had the following 
advantages: It was easily and safely done; it relieved and 
shortened the local inflammation; it removed in a few mo- 
ments a quantity of fluid which could not be removed through 
the kidneys and bowels in many days; it prevented carnifica- 
tion of the lung and the formation of adhesions; it prevented 
coneestion of the lung on the unaffected side; and probably 
in many cases secured exemption from empyema. 

Other Papers Read. 

The following papers were also read: “Early Diagnosis 
of Cerebral and Spinal Tabes,” Dr. John C. Lynch, Bridge- 
port; “Groceo’s Sign,” Dr. George Blumer, New Haven; “Gas- 
trojejunostomy,” Dr. Edward W. Smith, Meriden; “A Case of 
Family Periodic Paralysis,’ Dr. Max Maihouse, New Haven. 


AMERICAN ACADEMY OF MEDICINE. 


Thirty-third Annual Meeting, held at Chicago, May 30 and 
June 1, 1908. 


The President, Dr. Tuomas D. Davis, Pittsburg, in the Chair. 

The officers elected were named in THE JOURNAL, June 6, 
page 1913. 

An amendment to the constitution was adopted providing for 
the election as associate members of those who are not physi- 
cians. but who have the required preliminary degree, and who 
are working along sociologic, educational and other scientific 
lines. 

Education of the Public in Medical Matters. 


Dr. Epwarp Jackson, Denver, chairman of the committee, 
appointed to recommend the best means for the medical profes- 
sion to assist in education of the public, recommended that 
the academy provide for the placing before the public of such 
papers and reports read before its meetings as would be of 
value in the work of popular education in medical subjects, 
such work to be furthered through the exchange list of the 
Bulletin. On that list educational journals and popular sci- 
ence publications should be represented, as well as foreign or 
domestic medical journals and scientific transactions. It was 
recommended that the individual members continue their active 
interest in the various educative movements, and that the 
academy itself continue its studies, discussions and recommen- 
dations, regarding the teaching of physiology and hygiene in 
the schools: that it encourage original papers on the education 
of the public in medical matters and provide for exchanges 
With publications devoted to education and popular science; 
and, further, that at an early meeting it arrange for a dis- 
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cussion of the education of the public by the physician in 
active practice through his patients. 
DISCUSSION. 

Dr. Casey A. Woop, Chicago, cited Helmholtz as the first 
noted man to proclaim it an essential function of the medical 
profession to teach the public on matters medical. Dr. Wood 
believes it the duty of the profession to teach the laity, all 
opinions to the contrary notwithstanding. He considers the 
public press a much more effective medium than the distribu- 
tion of pamphlets. 

Dr. Henry B. HEMENWAY. Evanston, Ill., urged the impor- 
tance of impressing on the public the need of public sanitation. 
The prevalent ignorance of the laity was shown in the fact 
that the United States Government had to exclude from its 
publications the vital statistics of most of the states because 
of inaccurate records. Lectures for the education of the pub 
lic. to be efficient. must be divorced from personal ends. To ae- 
complish this the lecturer should be paid. 

Dr. Leartus Connor. Detroit, urged that the physician who 
would educate his community must live as he would teach. In 
Michigan there was a movement under the Board of Health 
whereby those with a knowledge of sanitation were led to in- 
struct the uninformed. 

Dr. PHivip ZENNER, Cincinnati, thought that unsigned but 
authoritative medical articles in the daily press would eventu- 
ally be read as eagerly as the baseball news now is. 

Dr. Henry F. Goopwin, Chicago, protested against such in 
struction as that in the Chicago Tribune for the arrest of 
hemorrhage by filling the wound with cobwebs collected from 
walls, ete, 

Dr. Josepu Ka Weaver. Norristown, regarded the county 
medical society as the proper medium of instruction between 
the medical profesion and the laity. 

Dr. THomas H. Suastip favored the work of the Youth's 
Companion in publishing half column articles on medical mat 
ters. He strongly advocated the publication of 
articles in farm journals, 

Dr. Joun TI. Tresser, Alliance, Ohio. spoke of the strong 


desire on the part of the farmer for instruction in matters 
of hvgiene. 


medical 


Report of Committee on Medical Education. 

Dr. Cartes McIntire, chairman at the conference in 
Pittsburg in January, reported the opinion of the committee 
that there was a definite field for the academy in the discus- 
sion of the educational requirements of the intending physi 
cians, viz.: the harmonizing of the courses in the literary and 
medical colleges, emphasis being given to the desirability 
(not necessity) of a broad liberal culture precedent to the 
study of medicine, and the shaping of the liberal culture 
course to include those sciences which lie at the foundation 
of medicine, that they need not be taken again in a medical 
course, 

DISCUSSION, 

Dr. Leartus Connor, Detroit, thought no medieal school 
should grant a diploma until the graduate had filled 
pital interneship for at least a year. 

Dr. L. Harrison Merrier, Chicago, wished there might be 
some authority to determine the man best fitted for ce tain 
chairs in colleges. He believed that the standard of medical 
education ultimately resolved itself to the character and 
knowledge of the faculty. The German plan of having the 
whole university scheme under one head he thought ap 
proximately solved the problem, for the student thus con 
tinued his studies with the teacher from whom he acquired 
the most knowledge; and this reacted on the teacher. 

Dr. WINFIELD S. HAL, Chicago, agreed with Dr. Metiler 
that the power of choice on the part of German students 
was a valuable educative factor. A plan in vogue in Chicago 
which resulted somewhat as the German system was the hold- 
ing of clinics in medical schools at which attendance was 
more or less optional with the student. He believed that 
should the licensing board require a year’s experience in hos- 
pital work before granting license to practice, the suggestion 
of Dr. Connor could be made practicable, 


a hos- 
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Dr. HARVEY Massachusetts while about 
150 medical students were graduated every year, there were 
hospital interneships for less than fifty. 

Dr. L. the state boards of examiners 
would require such provision only if backed by public senti- 
ment. 


observed that in 
ConNoR believed that 


The Doctor and the School. 


Dr. THomas D. Davis, in his presidential address said that 
on no important medical subject was the physician so seldom 
consulted as on school hygiene. It was possible also that 
there which he was so ill prepared to ad- 
In sharp contrast to the fact that school boards do 
not seek the advice of physicians concerning location of 
school buildings, he said, was the fact that the generals of 
the Japanese army were not allowed to pitch their tents until 
the medical officers had approved the locations. Medical men 
should insist on the acquisition of large tracts of ground for 
school vards and play grounds, as a matter of economy as 
well The arrangement of rooms for the con- 
teachers and scholars had its hygienic as well 
Dr. Davis believed that in the mat- 
ter of heating school rooms the best results were obtained 
supplied by direct radiation from hot water or 
fresh air being introduced through the window 
opening all the windows every three-quarters 
The advantages of the inelusion of physical 

in the considered. Such exercises 

must be carefully selected and adapted to the age and con- 
litien of the child. Medical advice should have a place in 
athletics. The football controversy should be settled 
physicians rather than by college presidents. Attention 
was called to the medical inspection of school children ani 
essity for and advantage of such examination, which 
the cooperation of teacher and parent. 


was no object 


vise. 


as ot hygiene. 
venience of 


as its pedagogic side. 


by heat 


steam 


s i 


coils, 
and by 
n hour. 


eurriculum were 


the ne 
should be aided by 
The importance of the teaching of physiology and hygiene 
was emphasized and the belief expressed that such teaching 
of hygiene would do much in its relation to morality and 


purity to elevate the next generation. 


Second International Congress on School Hygiene. 


Dr. HELEN C. 
outlined the 


PuTNAM, Providence, R. I., delegate, briefly 
There seemed 
an international commission to unify in- 


main features of the congress. 


need she said, of 
spection methods for purposes of compilation and comparison. 
Oral sepsis and the influence of inspection on the incidence 
In the section on hygiene 
profession, statistics were quoted showing 


of diseases were 
oT the 
that 


f special interest. 
teaching 
in Canada and the United States tuberculosis was more 
than among any other class; but 
this was not the case in European countries. Two sections 
indicated tendencies to classify children according to physical 
and mental capacities, and recommended less “machine work,” 
Emphasis was laid on supplement- 


prevalent among teachers 


more individual attention. 
ing physical and psychical elements of formal drill with oth- 
ers of initiative and exhilaration through games and dancing. 
Suggestive items as to fatigue were reported from child-study 
laboratories in the section on psychology of education. At 
was pointed out, children at school underwent 
depression throughout the year without sufficient holidays for 
effective cent. failed to follow the 
curriculum prescribed as suitable for their ages and abilities— 


present, it 


recovery; over 75 per 
the greater number of failures being among those who had 


been in kindergarten—due to insufficient knowledge and ap- 


plication of physiologic and psychologic laws of childhood. 
seemed the feature of the schools 
interesting to foreigners; then, co-education. Instruc- 


tion in the physiology and hygiene of sex was an interna- 


Temperance instruction 


most 
tional problem. Parental incapacity and environmental dif- 
Out-of- 
The point most 
insisted on in the final resolutions was much better work by 
stated that the 
proceedings could be obtained through Dr. James Kerr, hon- 


ficulties out of school were frequently discussed. 


school hygiene was the title of one section. 
institutions for training teachers. It was 


orary general secretary, Royal Sanitary Institute, Margaret 
St.. London, W. C. 
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DISCUSSION, 


Dr. Purp Zenner, Cincinnati, remarked that the teach. 
ing of sexual hygiene carried out in the public school of one 
of the poor districts of Cincirnati had resulted in an alto. 
gether different moral tone among the pupils. 

Dr. HELEN PUTNAM referred to the instruction in sex hy- 
giene carried on through the efferts of the American Society 
of Sanitary and Moral Prophylaxis. In Philadelphia in the 
school gardens the subject was approached from a biologic 
viewpoint, enbracing a study of flowers with their reprodue- 
tion, and of insects. It was there taught that the two ob. 
jects of every living being were to perfect and to reproduce 


itself. Attention was not especially drawn to human re- 


production, but the plan was a means of approaching in- 
directly the fundamental elements of life and demonstrated 
what might be cone in this respect in the public schools. 


(To be continued. ) 





NORTH DAKOTA MEDICAL ASSOCIATION. 
Annual Meeting, held at Grand Forks, May 12-13, 1908. 


The President, Dr. CHartes V. MacLacntan, New Rockford, 
in the Chair. 
Address of Welcome. 
The association was weleomed by Senator J. D. Taylor, 
M.D., mayor of Grand Forks. 
The response in behalf of the association was made by Dr. 
F. R. Smyru, mayor of Bismarck. 


Progress in Medicine. 

Dr. CuarLtes V. MacLacuian, New Rockford, in his presi- 
dential address, felicitated the association in greeting so many 
representative men of the profession from the various sections 
of the state, and weleomed a number of distinguished visitors 
from sister state associations. He discussed the recent prog- 
ress made in many branches of medicine, especially in the 
study of infectious diseases. In pneumonia, now becoming so 
common in the northwest, attention was called to the ovcur- 
rence of icterus, a well-marked case of jaundice indicating 
a grave prognosis, as this in itself seriously altered the 
heart’s action, causing dilatation and incoordination in an 
already overburdened organ. 

Dr. MacLachlan said that the discussion of the spread of 
tuberculosis and its prevention and management by the indi- 
vidual by the state and by the nation opened up a subject 
in which there was great diversity of opinion, yet a unanimity 
in conviction that organized effort, colossal in character, must 
be instituted without delay that the fearful progress might 
be stayed. This young and vigorous commonwealth was 
abundantly capable of taking care of its own afflicted. Of 
fresh air, sunlight and food, the sheet-anchors in the care 
of consumptives, there was an abundance. <A: campaign of 
education was required to spread information as to how to 
combat the spread of disease by educating the patient him- 
self, the family, the neighborhood, the county and the state. 
The judicious expenditure of the money would enable the 
patient to be treated at home—where care and _ friendship 
were united. Dr. MacLachlan urged that at this meeting an 
appropriation be made sufficiently large to enable each local 
society to send a delegate to visit the regular committee on 
tuberculosis and legislation during the session of the legisla- 
ture, in order that urgent necessity of remedial legislation 
might be impressed on the governor, the senate and the 
assembly, a permanent fund obtained and a commission ap- 
pointed to carry home to the people the necessary education 
and to provide up-to-date shelter and care for resident con- 
sumptives. _The State Board of Health should be empowered 
by legislative act to inspect the buildings, sanitary conditions 
and administrative conduct of all hospitals throughout the 
state and license them if they fulfilled requirements. Tite 
sanitary conditions of hotels and schools and other public in- 
stitutions should be similarly inspected. 

Physicians of the state should follow more closely the 
methods of the profession in the East in matters of profes- 
sional ethics., They should guard against consulting with 
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the representatives of various “pathies” and “isms,” who, ac- 
according to the standard of the American Medical Association, 


are “irregular and unreliable.” 


Proceedings of House of Delegates. 


The House of Delegatse convened daily. The following re- 
port was endorsed unanimously, in conformity with the presi- 
dent’s recommendation : 


Your committee, to which was referred that portion of the prest- 
dent's address pertaining to the practice of some members of the 
profession assisting or consulting with persons practicing under 
various “pathies” and “isms” who are not considered up to the 
standard required by the American Medical Association for member- 
ship, begs leave to report that the ethics of the profession discredit 
the practice suggested in the president’s address, and this committee 
recommends that this society go on record as requiring that its 
members do not encourage osteopaths and other irregular practi- 
tioners by assisting them with council or otherwise in their work. 


The report of the secretary showed a substantial gain in 
membership in the eomponent societies, some of which were 
doing excellent work and having interesting meetings. The 
report of the treasurer showed a good balance—sullicient to 
assist materially in carrying out at least some of the sug- 
gestions made by the president in his address. 


The Committee on Public Policy and Legislation re- 
ported that the only legislation recommended by the commit- 
tee during the past two years was a vital statistics bill on 
the lines advised by the U. S. Bureau of the Census. The bill 
was passed by the legislature and became a law, but without 
the necessary appropriation to make it effective. The com- 
mittee recommended that an effort be made to secure a sufli- 
cient appropriation at the coming session of the legislature, 
and the recommendation was approved. 

The Committee on Tuberculosis made the following rec- 
ommendations in its report, which was adopted: 


The Committee on Tuberculosis would respectively recommend 
that the Committee on Legislation be instructed to have drafted 
suitable bills and to have them introduced at the next meeting of 
our legislature at Bismarck and to use and exercise all legitimate 
means at their disposal to have: the same become a law, these bills 
to embody the prineiples herein set forth, to wit: 

1. That the appropriation for the use of the Department of 

Public Health be increased to at least $7,000 per annum, making 
it possible for the department to carry on an aggressive policy along 
sanitary and educational lines. Your committee is of the opinion 
that the health and welfare of our citizens should at least receive 
as much consideration as that of our dumb animals. The Live 
Stock Sanitary Board has an annual appropriation of $7,500, while 
our Department of Public Health has an appropriation of $2,700 
nnually. 
; 2. That it be made mandatory for attending physicians to report 
to the Department of Public Health all cases of tuberculosis com- 
ing within their knowledge to the end that the parties so infected 
may be supplied with suitable and reliable information relative to 
the best methods for the cure of the disease and of the precautions 
necessary in order to avoid transmitting the disease to others. 





3. That spitting on a sidewalk or floor of any public building, ’ 


cars, or any sort of public conveyance be declared a public nuisance, 
dangerous to publie health, and on conviction shall be punishable 
by a fine of not less than five dollars or by imprisonment in the 
county jail not to exceed thirty days, or both. 

4. That suitable and sufficient sanatoria be established and main- 
tained at some proper and desirable location within the state and 
at its expense where approved and up-to-date methods may be em- 
ployed for the relief of these who may be admitted therein for care 
and treatment, 


Endorse Council on Pharmacy and Anti-Nostrum Work. 


The Grand Forks Medieal Society, through its delegates, in- 
troduced the following resolutions passed by that society 
Feb. 12, 1908. They were adopted: 


Wuheress, The American Medical Asscciation has established a 
Council on Pharmacy and Chemistry, composed of scientists of 
world-wide reputation and standing, whose function is to examine 
pharmaceutical produets in order to be able to inform the profes- 
Sion as to the actual composition of said products; and, 

WhHeEREAS, After careful examination of many of said products, 
it has officially announced its approval of a large number of them, 
and, in order to make clear to the profession the methods and pur- 
poses of the work, has published exposures of a large number of 
the fraudulent preparations that have been foisted on the members 
of the profession and through them on the public by interested 
owners and manufacturers, frequently laymen, ignorant of the use 
of drugs, except their meretricious use, as examples of the much 
larger number which they have found of little or no value or posi- 
tively harmful; ana, 

WHEREAS, We believe that every physician in North Dakota is 
Vitally interested in the work of this Council and desires in every 
possible way to promote its usefulness and interest: and. 

Wherras, The greatest aid to the nostrum manufacturers in their 
hefarious and avaricious work has been the medical press, whether 
controlled by medical organizations or interested lay firms; and, 

WHEREAS, We believe the time has arrived when the great pro- 
itself of medicine and all agencies controlled by it should divorce 
like ee nentiy. finally and forever from those interested who 
eale e eis prey on the sick and affiicted through the commercial 

© of nostrums and dishonest so-called proprietary medicines ; now, 


therefore, be it 


Resolved, By the Grand Forks District Medical Society. in regular 
session assembled, That we heartily endorse the formation of the 
Council! on Pharmacy and Chemistry,, and that we extend it out 
confidence and congratulations on the splendid work already accom- 
p'ished and that we pledge it our unanimous support in its pur 
pose of freeing our profession and its publications from nostrum 
control; and be it further. 

Resolved, That in pursuance of this object we hope each county 
society in North Dakota will devote a special session to considera 
tion of this important question with a view of securing the active 
aid of every licensed practitioner in.the state, and that the coun 
cil of this association be requested to omit from the advertising 
columns of the journal all pharmaceutical preparations which are 
not manufactured in conformity with the United States Pharma 
copeia or the National Formulary until they have been approved by 
the Council on Pharmacy and Chemistry of the American Medica 
Association; and be it further 

Resolved, That we request every physician in the Grand Fork 
District to secure a copy of the abridged U. S. Pharmacopeia and 
National Formulary and be guided by this and the approval of the 
Council on Pharmacy and Chemistry in the use of medicines; and bb» 
it further 

Resolved, That our council be requested to communieate with th 
editors, owners, collaborators and publishers of the medical journals 
of the country on this subject. and to announce to the profession o 
North Dakota, through the columns of The Journal of the Ameri 
can Medical Association and such publications as are willing to assis 
the profession by freeing their columns of nostrum advertising, and 
we hereby pledge our support to such journals even if they find it 
necessary to increase their subscription rate: and further be it 

Resolved, That we expressly condemn the publication of so 
called medical journals by interested owners and manufacturers ot 
nostrums, and request the profession of the state to decline to 
receive them. 


Approval of State Public Health Laboratory. 


A Public Health Laboratory was established by an act of 
the last legislature at the State University and School ot 
Mines, and in appreciation of this needful legislation. th 
association approved the following: 

Resolved, That the North Dakota State Medical Associatio 
appreciates this act of the legislature and desires to emphasi 
Inestimable va'ue to the people of the work of this laboratory 
assisting to conserve public health. It believes that the perpetn 
tion and concentration of the work at this institution will brine 
additional benefits to the people of this state and that it should 
receive the earnest support of all our citizens as well as that o 
the medical profession. It also endorses the initiative work o 
present director, Dr. Gustav F. Ruedicer, in bringing the labors 
tory up to its present efficient standard and commends him for his 
earnest, conscientious and capable work. 


’ Officers Elected. 

The following officers were elected: President. Dr. Tenry A 
Beaudoux, Fargo; first vice-president, Dr. J. E. Countryn 
Grafton; second vice-president. Dr. John D. Taylor. () 
Forks; third vice-president, Dr. R. H. Beek, Lakota: secretary 
Dr. H. J. Rowe, Casselton; treasurer, Dr. John Dempsey Ta 
lor, Minot. 


The association meets at Fargo in 1909. 


i 





RHODE ISLAND MEDICAL SOCIETY. 
Ninety-seventh Annual Meeting, held at Providence. Ma 
25-28, 1908. 
The President, Dr. Cuartes V. CHarix, Providence. 
Chair. « 
The secretary’s annual report showed 386 members: of thes: 
345 were resident, 29 non-resident. and 


in th 


12 honorar\ Th 
library committee reported 22.000 books in the library. Dui 
ing the year, 371 bound volumes, 278 reprints, and 226 pam- 
phlets were added. 

The trustees of the Fiske prize fund reported that a priz 
of $200 had been awarded to Dr. Frank R. Vale. Washington, 
D. C., for his essay on the subject, “Has Surgical Treatment 
Lessened the Mortality from Appendicitis?” 

For 1909 a prize of $200 is offered for the best essay on 
“The Mode of Infection and the Duration of the Infectious 
Period in Scarlet Fever.” 

For 1910 a prize of $200 is offered for the best essay on 
“The Classification and Treatment of the Diseases Com, 
Known as Rheumatism.” 

The trustees of the Chase-Wiggin fund announced that a 
prize of $75 was awarded to Dr. J. M. French of Milford, 
Mass., for his essay on “Tea and Coffee as Drinks.” 

For the year 1909 a prize of $75 is offered for the best 
popular essay on “The Nature of Alcoholic or Intoxieating 
Drinks and Their Evil Effects on the Human System.” 


lk 
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Sanitary Problems. 

The President, Dr. Cuartes V. Cuaprn, in his annual ad- 
dress on “Some Sanitary Problems,” said that although much 
yet remains undone, much ‘has already been accomplished. 
Among the sanitary successes of the last century have been 
the cleaning of cities, the providing of pure water, the re- 
moval of the purification of water and 
sewage, the building of spécial hospitals for the isolation and 
treatment of those suffering from contagious diseases and the 
substitution of effective inspection for burdensome and_ in- 
effective quarantine. 


waste, scientific 


Case of Bram Tumor. 

Dr. WittrAm McDonatp, Jr., Providence, reported a case 
of brain tumor and exhibited the specimen. The tumor was 
a glioma and occupied nearly the whole of one hemisphere. 
In spite of the extensive destruction of the brain, the patient 
remained quite rational for a long time. 


Laryngeal Diphtheria. 

Dr. IrnvinG S, Cook, Georgiaville, reported a case of diph- 
theria which involved the larynx and trachea. Antitoxin 
failed to relieve and preparations were made to operate when 
the child had a severe coughing spell and coughed up a long 
membrane which was a_ perfect cast of the trachea and 
and which on one side showed two exten- 
sions into secondary bronchi. 


primary bronchi 
Actinomycosis. 


Dr. NATHANIEL H. 
© Actinomycosis.” 


GirrorD, Providence, read a paper on 
He briefly reviewed the subject and _ re- 
ported the first case to be presented to the society. The 
patient was a male, aged 56, who had been accustomed to 
suck pieces of straw. When first seen, the disease had made 
such progress in six weeks that the patient was unable to 
more than a quarter of an inch. The 
right jaw and the tissues below presented an irregular tumor, 
the size of a small orange. and on its surface were several 
soft and inflamed This and some small abscesses 
which formed, were opened and drained. Internally, iodid of 
potassium was given and in about six months the man made 
an excellent The fungus was shown under the mi- 


separate his jaws 


spots. 


recovery. 
croscope, 

Dr. 
“The 


Woonsocket. 
Smaller 


MONROE. 
Problems of the 


Officers Elected. 

The following officers were elected for the ensuing vear: 
President, Dr. Frank B. Fuller, Pawtucket; vice-presidents, 
Drs. Eugene Kingman, Providence, and Augustin A. Mann. 
Central Falls; secretary, Dr. Stephen A. Welch, Providence; 
Dr. Mathews, Providence. Dr. G. T. 
Swarts, Providence, was appointed to serve for three years 
on the Committee on Medical Education of the American Med- 
ical Association, an dalso to serve on the Committee on Med- 
ical Legislation of the American Medical Association. 


WILLIAM C. 
Health 


read 
Cities.” 


a paper on 


treasurer, George S., 





AMERICAN 


Tirenty Second 


ORTHOPEDIC ASSOCIATION. 


Annual Meeting, Held in 
June 4-6, 1908. 


Chicago 


The President, Dr. Henry Line Taytor, New York, in 
the Chair. 
The President, in his address, discussed the “Present Day 
Needs of an Orthopedic Service.” 
Dr. Rosert B. Oscoop, Boston, secretary of the Association, 
presented tne memorial to Albert Hoffa. 


Treatment of Joint Tuberculosis by Marmorek’s Serum. 

Dr. ALBERT H. Freiperc, Cincinnati, reported the progress 
of cases described at last year’s meeting, and giving some new 
He said that the serum had no influence 
on the temperature in any severe case, but that in cases of 
ordinary unmixed infection the temperature seemed to become 
more nearly normal than before the administration of the 
serum. 


eases treated since. 


Jour. A. M. 
JULY 25 Mods 


Treatment of Rheumatoid Arthritis. 


Dr. Frank E, Peckuam, Providence, R. I., gave the results 
of the treatment of villous, atrophic and infectious arthritis 
by electric and other baths, vibration and gymnastics, 2 


A New Treatment for Old Tuberculous Sinuses, 


Dr. JoHN RipLON and DR. WALLACE BLANCHARD, Chicago 
described this treatment which consists in injections of bis. 
muth and petrolatum emulsion. 

DISCUSSION. 

Dr. Emit Beck, Chicago, spoke of some of the limitations 
of the method, so as to put orthopedists on their guard against 
them. He thinks, however, that its use is not attended with 
much danger, there having been no bad accidents from it. It 
should not displace other methods. 

Dr. H. Augustus Witson, New York, said that the first 
fluid, melting at a lower point, is better for small sinuses, and 
said that the second, hardening with great rapidity, would 
enter with more difficulty. 

Dr. Gwitym G. Davis, Philadelphia, asked whether or not 
any bad effects are likely to arise from the use of paraffin and 
petrolatum, these being minerals and apparently almost un- 
absorbable. He has not used bismuth, but has used a mass of 
iodoform, wax and oil of sesame or olive oil. . 

Dr. A. H. FretBerG, Cincinnati, had used for several years 
a thin suspension of bismuth for the purpose of diagnosti- 
cating the extent of these fistulous tracts. He thinks, how- 
ever, that so long as destruction at the seat of disease is going 
on, it would be useless to close the fistula. 

Dr. PHinie HorrMan, St. Louis, said that he wondered 
whether or not some of the many sinuses shown in‘ radiograms 
of such cases might not be dissection-sinuses produced by the 
force used in injecting the bismuth. 

Dr. RueH stated that in the postmortem examination of a 
part of the face that had been injected subcutaneously with 
paraffin for the correction of a deformity, it had been found 
that Nature was appropriating the material by throwing out 
new tissue through the injected mass, thus making it actually 
a part of the body. 

Dr. BLANCHARD said that the bismuth was not intended as 
a treatment for the tuberculosis, for which the patients were 
being treated at the same time by other means. He has found 
no bad mechanical effect from the injections. The method 
was not used in cases of acute inflammatory conditions, but 
only for old chronic sinuses and to open two abscesses. He 
saw no reason for changing the formulas employed. 


The Influence of Weight Bearing on the Treatment of 
Tubercular Joint Disease. 
Dr. Virait P, GipNney, New York, presented this paper, 
DISCUSSION, 

Dr. H. A. Witson, New York, said that by this method 
he has obtained both the best and the most disastrous results 
that he has ever encountered. He was surprised at the man- 
ner in which one patient’s legs developed and apparently be- 
came swollen from some kind of pressure, In order to pre: 
vent the weight-bearing from producing luxation and conse- 
quent shortening, the limb, when the plaster is applied, should 
be held in a position of slight flexion, abduction and external 
rotation. 

Dr. Epwarp H. Braprorp, Boston, said that he had seen a 
certain number of patients treated for hip disease with 
weight-bearing and a short spica without immediate benefit, 
and in whom recovery was a slow and extremely painful proe- 
He thinks that the splint treatment has been carried to 
the point of absurdity. He thinks that patients should not be 
allowed to run around on diseased hips, even if they are ab- 
ducted. He does not consider the appearance according to the 
x-ray photograph conclusive evidence as to the real conditien 
present. The question should be considered from the stand- 
points of pathology and clinical results, and he believes that 
although weight bearing is justifiable and salutary in some 
cases, in others fixation and compression or traction should 
be employed. 

Dr. Davin SILVER, Pittsburg, mentioned a case in which the 
result from the use of this method had been that the head 
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of the femur was entirely destroyed, leaving just the remains 
of the neck. 

Dr. Compron Riery, Baltimore, said that patients should 
not be kept in traction too long. Attempts should be made at 
short intervals to see whether the patient could not get along 
with the spiea. 

Dr. ArtuUR J. GILLETTE, St. Paul, said that some patients 
do better with immobilization, some with extension, and some 
with both. No hard and fast rule can be laid down. 

Dr. JAMES K. Youne, Philadelphia, said that his experience 
with the Lorenz method has been gained in treating patients 
who came to him with abscesses and other troubies after hav- 
ing been treated according to that method by other men. 

Dr. TAYLOR said that he does not feel ready to accept the 
dictum that all cases can be successfully treated with the spica. 
A great many patients do fairly well under this treatment 
while in the hospital, but within a short time after leaving 
that institution they come to the out-patient department 
with legs swollen. 

Dr. V. P. Gieney, New York. said that the method was 
known before Lorenz was thought of. He does not treat all 
his patients in that way. He has not found radiograms always 
satisfactory, and hopes by the end of another year to have 
some statistics to present on the subject of the results of this 
method of treatment. 


CANDIDATES’ THESES. 
1. Deformities in Feeble-Minded Children. 


Dr. E. H. ArNnocp in his thesis said that the conspicuous 
findings are the following: The preponderance of females, the 
high percentage of Hebrews, the comparative sterility of the 
parents, the large number of families having more than one 
defective child, the fact that instrumental delivery is a_pos- 
sible cause in some cases, the large proportion of smooth- 
breathers, the tardy beginning of walking and talking, the 
prevalence of left-handedness, the fact that very few feeble- 
minded children escape deformity. and the conclusion that 
most of these deformities are acquired and due to habit. He 
then considered the prophylaxis in some of these conditions, 
and the value of educational measures in forming good habits 
and overcoming bad ones. 

DISCUSSION, 

Dr. B. E. McKenzie, Toronto, believes that instead of one 
of these conditions being dependent on the other, both are 
due to a common cause—a brain-lesion at some time, and fre- 
quently before birth. In correcting these deformities he de- 
pends greatly on education. If he can not have the coopera: 
tion of the patient, as is impossible in the feeble-minded, he 
hesitates to enter on the more distinctly surgical aspect of the 
correction of deformities. 





Dr. YounG said that forceps are often used unnecessarily, 
and their use often results in the deformity of the child. 

Mr. ErNest Murrueap Lirrie, England, said that in a cer- 
tain proportion of spastic cases the pressure of the forceps 
probably causes the lesions with which the surgeon has to 
deal, 


2. Tuberculin in Orthopedic Surgery. Clinical and Laboratory 
Reports. 


Drs, Joun Joserpn Netr and T. W. Hastincs based their 
paper on twenty-two cases of joint tuberculosis, and described 
fully the details of the administration of the tuberculin. 

Dr. CHARLES F, PAtNvTeR, Boston, said that he has had 
many cases in which this treatment was used. but that the 
results had not been so satisfactory or so encouraging as those 
in Dr. Nutt’s series. 

Dr. Cuartes Ocrtvy said that the opsonie index is of 
little practical value, and that some patients improve under 
injections of tuberculin much more quickly and satisfactorily 
than others. 


3- Mechanical Lesions of the Sacroiliac Joints. 

Dr. Racpu R. Fire reported twenty-two cases, divided in 
sroups according to etiology. Treatment began with support, 
and he described a method of applying plaster-of-Paris jackets 
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with the back in a hyperextended position without special 
apparatus, 
DISCUSSION. 

Dr. PAINTER said that manipulation under anesthesia often 
gives relief that mechanical measures do not afford, and gave 
the details of an illustrative case, 

Dr. ANSEL G. Cook, Hartford, Conn., called attention to a 
new symptom of the condition, first suggested to him by Dr. 
William Porter, of Brooklyn. This is the fact that pain car 
be elicited by pressing on the joint from the rectum, when no 
pain can be elicited by pressing on it from the other side 

Dr. R. E. Fircn said that he does not know of the presence 
of any one definite svmptom. He has seen one or two cases 
with pain referred to the coceyx and without pain elsewhere. 


4. The Non-operative Treatment of Fracture of the Femoral! 
Neck. 


Dr. A. M. Forses referred to the grave prognosis in medial 
and intracapsular fractures, and the decreasing tendency to 
osseous union as the fracture approaches the smaller portio 
of the neck near the head. <A consideration of the anatonis 
of the fracture and the anatomic principles of treatment and 
a critical review of the methods of treatment that have bee 
advocated led him to conclude that under certain forms ot 
treatment there is probably a more hopeful prognosis than 
most surgical writers indicate. 

DISCUSSION, 

Dr. HOFFMAN gave the details of several cases in old women 
treated by the Whitman method, in each instance some time 
after the accident occurred, with good results. He thinks it 
good union could be secured under such adverse conditions. to 
get it must be merely a matter of technic. He remarked that 
& person inexperienced in the application of the plaster of 
Paris could make the patient very uncomfortable. Pads should 
be used, and then the patients are more comfortable than with 
the old traction method. They can be shifted around in bed 
and bedsores do not occur, 

Dr. AARoN J. STEELE, St. Louis, considers fracture of the 
thigh bone to be due to old age, at which period changes take 
place that cause the thigh to be broken very easily. He re 
ferred to what might be called a figmental ligament. a thicken 
ing of the capsular ligament running along the under side ot 
the neck, and said that when the thigh bone is fractured from 
a slight cause in elderly people the figmental ligament may 
act as a splint and hold the parts of the bone together. Tf in 
such cases the patients are confined to bed and slight traction 
made, the union would probably take place without much 
trouble. 

Dr. Forses said that Whitman’s method is best in the cases 
of young patients, but that Maxwell's is better in elderly pe: 
sons. 


5. The Cause of Atrophy in Joint Disease. 


Dr. ArtHur T. Lecce gave the results of a comparative study 
of the atrophy of disuse alone and that caused by joint irri 
tation. The results of animal experiments led him to conclude 
that, since the atrophy of disuse is brought about in a complex 
way by the vasomotor system controlling the nutritive equilib 
rium of the body, the atrophy seen in joint disease is brought 
about in the same way, namely, through functional inactivity. 

Dk, HOFFMAN said that bandaging with traction probably 
also tends to produce atrophy. He thinks, however, that the 
atrophy is more due to non-use than to mechanical inte 
ference, 

Dr. McKenzie said that in the affected limb the luteal 
muscles are subjected to more strain than in the other lim) 
in having to keep the joint at rest yet their atrophy is 
usually marked. It would be difficult to explain why bone 
atrophy is also a distinct factor in hip disease. 


6. The Anatomy of Congenital Dislocation of the Hip; a 
Further Study. 


Dr. W. G. Turner discussed some of the euatomic cause- 
predisposing to the occurrence of dislocation and the impo: 
tance of proper fixation adapted to anatowre conditions. H 
demonstrated the class of cases in which the axillary abdu 
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jion position is indicated, and showed diagrams of seven cases 
illustrating the varieties of skeletal variations previously dis- 
eussed, 

DISCUSSION, 

Dr. Rievy said that in his experience the neck of the femur 
Was twisted forward, instead of backward, in all but one case. 
Hie referred to some radiograms, exhibited soon after Lorenz's 
Visit, in which the trochanter, instead of the head, was in the 
acetabulum, These cases had had a posterior twist; and the 
neck, instead of being twisted back on the shaft, was twisted 
forward, A great deal of difference in the result is produced 
by the position of the Jeg when the plaster is applied, 


SYMPOSIUM ON BONE DISEASES, 


Actinomycosis of the Ribs and Vertebre. 


Dr. JAMES K. YounaG said that in this case there was no 
history of exposure to the contagion. The disease began with 
difficulty of A large scapular abscess was fol- 
lowed by infection of the ribs and dorsal vertebrae. An opera- 
{ion was performed, but the disease continued to extend and 
fatal termination. 


deglutition,. 


hada 


Myositis Ossificans. 


Dr. CHartes F. Patnrer described two principal types of 
this disease, the progressive and the traumatic, and reported 
{wo cases, considering the etiology, the gross and microscopic 
pathology, the clinical course, the operative and medicinal! 
methods of treatment, and the prognosis, 


Three Cases of Blastomycosis Resembling Bone Tuberculosis. 


Dr. Epwin W. Ryerson, Chicago, said that the first patient, 
a’ young man, apparently suffering from an old knee-tubercu- 
had an acute localized suppuration in the outer malle- 
olus, followed by similar affections in many other joints. The 
second case was that of a young man with apparent dorsal 
Pott’s and pulmonary tuberculosis, who developed 
typical blastomycosis. Both cases were fatal, and an autopsy 


losis, 


disease 
Was obtained in each, 


Bone Fragility and Eburnation of Rickets. 


Dr. WALLACE BLANCHARD, Chicago, said that rachitie bone 
may be so friable that the long bones of the legs may break 
under the body weight, and with a change of diet and environ- 
ment may eburnate in two months to nearly the solidity of 
adult He presented cases showing a quick change of 
hone structure from extreme friability to comparative solidity 
and strength, 


hone. 


Discussion on Bone Diseases. 


Dr. F. H. Atser added two more cases of myositis ossifi- 
cans to those reported by Dr. Painter and exhibited a-ray pic- 
In the second case there was no history of injury and 
no pain, just a flexion deformity at the knee-joint. 


tures, 


Dr. Riety described a case that he had seen and believed’ to 
he myositis ossificans. There were flat, hard plates at various 
portions of the body, some of which were permanent and some 
transient. The patient had had rheumatism and had rheu- 
mnatic endocarditis, 

\MIr. Lirrte referred to one of Dr. Blanchard’s cases, in 
which after an operation for bow-legs, a knock-knee had ap- 
peared, resembling a case of retrogressive rickets. He believed 
such cases to be more common than is generally supposed. 
Some surgeons believe them to be osteomalacia and not rickets, 
hut the postmortem microscopic appearance in one of his cases 
He asked for the experience of the 
members in regard to the prevalence of late rickets, and also 
desired to know whether or not they thought it of any use to 
do an osteotomy in such cases, 

Dr. PAINTER said that he had had an undoubted case of 
osteomalacia some years ago, and had lately had one of ado- 
recrudescent rickets. Both had developed at about 
the age of puberty, and in both the attempt to take out the 
hend proved fruitless. He thinks that recrudescent rickets is 


had been those of rickets. 


lescent or 


a form of osteomalacia. 
Dr. H. L. Taytor mentioned a peculiar case seen by him 
ond Dr, Albee within a few weeks, in which the diagnosis of 
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myositis ossificans was made, but in which an x-ray disclosed a 
needle. 

Dr. Davis thinks that the condition known as Madelune’s 
disease might be a condition of late rickets. In this disease 
subluxation occurs at some points, progressing. to a moderate 
degree, and then remaining stationary. He had such a case jp 
which good union was secured after osteotomy. 

Dr. BLANCHARD said that he believed it to be thoroughly 
understood that adolescent rickets is different in nature and 
pathology in every respect from infantile rickets, 

(To be continued, ) 
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One Hundred and Seventeenth Annual Meeting, held at Con- 
cord, May 14-15, 1908. 


(Continued from page 246.) 
The Treatment of Acute Intestinal Obstruction. 


Dr. Cuartes L. Scupper, Boston, said that there are two 
groups of intestinal obstruction, the non-mechanical and the 
mechanical. In the non-mechanical group are included those 
of obstruction: Following contusion of the abdomen 
and those associated with abdominal inflammatory processes; 
pneumonia; acute nephritis and after clean laparotomy wounds, 

The mechanical group includes the obstructions ovcasioned 
by bands, adhesions, kinks, intussusception, volvulus, 
within the gut, and tumor within and without the gut. 

The mechanical conditions are of Jess importance than the 
local and general vital conditions. Two factors are present 
in every intestinal obstruction; an obstruction to the lumen 
of the gut and obstruction to the circulation in the wall of 
the gut. He emphasized a consideration of the changes in the 
wall of the gut. Early diagnosis in acute intestinal obstrue- 
tion admits early operative relief; early operative relief 
ensures a low mortality. He discussed the surgical procedures 
in the treatment of an acute intestinal obstruction, and sub- 
mitted a report with an analysis of 121 cases of acute intes- 
tinal obstruction from the Massachusetts General 
clinie. 


cases 


stones 


Hospital 


DISCUSSION. 


Dr. H. L. Smiru, Nashua, said that rarely is an operation 
performed where there is not reason to be thankful it has been 
done. 

Referring to the question of pain brought out by Dr. Seud- 
der, Dr. Smith described a recent case, where, after an opera- 
tion, the patient had post-operative hemorrhage, and more 
or less manipulation had to be done on the peritoneum and 


bowel without ether. Handling the intestine was not painful, 
but any tension on the peritoneum or on the mesentery caused 
severe pains. As the patient was conscious all the time, this 
was very noticeable. 

Dr. KEAN said that the cause of the pain is the stretching of 
the peritoneum, whether in rupture in pregnancy or in appen- 
diceal colic, or anything else. 

As to the insertion of the drain, having it come in contact 
not with the small bowel, but with the large bowel, as referred 
to by Dr. Seudder, Dr. Kean believed that would explain some 
of the points made with reference to the small bowel as to 
vomiting, ete.; that the peristalsis of the small bowel is much 
more rapid than that of the large bowel. 


Vibrotherapy in Gynecology. 


Dr. AuGust GuERTIN, Nashua, defined sismotherapy as 
really mechanical massage, having the action of an aspirating 
and compressing pump on lymphatics and veins, thereby in- 
creasing and diminishing the circulation or congestion of the 
parts treated, according to the firmness and rapidity of the 
vibrations employed. He recited the history of sismotherapy 
and its evolution up to the present time, explaining the treat- 
ment fully and clearly, and illustrating it by blackboard 
sketches. He asked that, though this was a comparatively 
new style of treatment, it should be given a fair hearing and 
conscientious study, 
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DISCUSSION, 
Dr. I. G. ANTHOINE, Nashua, spoke warmly in favor of this 
method of treatment, and believed it to be a method of reéliet 
advantageous in the treatment of almost all forms of human 


disease. 
The Duty of the Physician as a Teacher. 


Dr. Puiie H, Greetey, Farmington, urged on the profes- 
sion the necessity of recognizing and fulfilling their duty as 
teachers of the people along the line of prevention of disease and 
preservation of vigorous health; for preventive medicine, which 
stands well in the foreground to-day, in order to be of practical 
good, must be absorbed by the layman as well as by the 
physician. = : ; 

He called attention to the matters of food. clothing, ventila- 
tion and recreation, as of unlimited importance in preserving 
health. They are misused, sometimes carelessly, sometimes 
jgnorantly, and the public should be instrueted by the physician 
regarding them. He urged that special attention ve given to 
the education of children along this line, to the end that future 
generations might be freer than the present one from prevent- 
able disease. 

The advancement of preventive medicine is a task which 
belongs to the medical profession. No other profession or 
dies of people can take this burden from it. A physician 
must never expect to make himself famous by such work, but 
with patient zeal, born of love for humanity, he can direct 
many lives to a much better knowledge of the fundamental 
laws of health. 

DISCUSSION, 

Dr. F. L. Keay, Rochester, laid particular stress on the 
duty of teaching the children in the public schools the prin- 
ciples of physiology and hygiene, together with the causes 
and prevention of preventable diseases. He expressed the 
opinion that it is exceedingly difficult, if not impossible, to 
remove the long-fixed, erroneous impressions of the adult in 
regard to these matters. He urged that in the teaching of 
the child lay the opportunity for the ultimate accomplishment 
of the greatest good. 

Dr. G. A. TOLMAN said it weuld seem at first glance that we 
would better instruct the children les and look more closely 
after the schoolhouses in which they are instructed. He 
urged the necessity of looking after the sanitary condition of 
schoolhouses, especially those in the country, where often 
practically no attention is given to insure anything like 
healthful conditions. He had traced a case of typhoid fever 
in one school district to drinking water which had_ been 
dipped out of the river and allowed to stand all day in a 
pail; and at another time he had traced a case of diphtheria 
to a closed water closet which he discovered at a certain 
schoolhouse, and which was in very bad condition, He thought 
that the physician should take an active part in the work 
of school boards, 


Two Years of Progress Under the Food and Drugs Act. 


Mr. C. D. Howarp, Concord, state chemist, gave a complet: 
summary of the work accomplished by this department of the 
state during the last two years. He said that since Jan. 1, 
1907, when the act went into effect, a great many samples 
had been collected and analyzed, preliminary hearings had 
been held, and something over one hundred cases had been 
submitted to the department of justice for trial. While 
progress was necessarily slow, and there was a tendency in 
some quarters to find fault, some persons going so far as to 
declare the law a failure, nevertheless the fact was un- 
deniavie that an inconceivable amount of good had been accom- 
plished, though the progress of enforeement was lacking in 
the spectacular quality which the publie seems to have 
expected, 

DISCUSSION, 

Dr. I. A. Watson, Concord, stated that the great amount 

of work accomplished under the act referred to in the last 


paper was due almost wholly to the efforts of the author of 
that paper. 
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Some Conditions of Mind and Body which May Persist Afte: 
Mutilating Operations on the Female Generative 
Organs, with Cases. 

Dr. C. H. Hotcomse, Brookline, explained clearly a group 
of symptoms which sometimes follow operations on the female 
pelvie organs, and described several complicated cases which 
came under his observation, 

DISCUSSION, 

Dr. Etta B. ATHERTON, Nashua, stated that the severity 
of the symptoms following such operations depends largeiy on 
the general condition of the patient before the operation 
rather than on the particular lesion for which the operation 
is performed, which fact was not taken sufficiently into consid 
eration. The speaker called special attention to the point that 
in all operations to remove the ovaries, if even the smallest 
part of the ovarian tissue is left, it will be helpful to the 
psychic condition, as it causes much less of a shock than th: 
complete removal of both ovaries. 

Dr. A. W. Suea, Nashua, considered that normal ovaries 
should never be removed, as not only is the function of repro 
duction lost, but also the important quality of stamina. To 
many of the profession to-day, he said, are good operator- 
rather than good surgeons, devoid of the “surgical conscience. 
and when an opportunity presents itself to remove, tix. 01 
suspend an organ, they are ready to act without further 
thought of results. We should study our cases, pay mor 
attention to diagnosis, and operate when our best judemeni 
deems surgical interference the best therapeutic measure. 


Acute Infectious Jaundice. 


This paper was read by Dr. Marion L. Bucrer, Concord 
After giving a complete history of this disease, previously 
known by several different names, such as abortive typhoid 
endemic yellow fever, bilious fever, relapsing fever, and ever 
polyarthritis with absorption icterus, the author described 
four very interesting cases. 


Acute Rheumatism. 


Dr. J. G. Quinpy, Lakeport, said that rheumatism, thous! 
an unscientific and vague word, was one that designated 
several conditions which have three things in common: |. 
Febrile or toxic symptoms, which may be of a general ot 
constitutional character. 2. A Jocalized inflammatory lesion 
usually in the joints, though frequently found in the muscles 
and skin. 3. A great tendency to complicate other conditions by 
causing certain visceral inflammations, such as the heart. serous 
membranes, and sometimes the tonsils. The common use ot 
the word rheumatism, or its synonyms, in conjunction with 
other maladies, such as gonorrheal rheumatism, rheumati: 
gout, and rheumatoid arthritis, is a misnomer, for it implies 
an etiological condition which does not exist. No matter 
whether there is a common antecedent diathesis or not. there 
is so little in common in the pathological anatomy or symp 
toms of gout, arthritis deformans and gonorrheal rheumatisin 
that we should hardly be justified in calling them rheumatism 

He described symptoms and complications, and recommended 
that care should be taken to separate rheumatism from pyemic 
states, gonorrheal arthritis, acute tuberculous joint disease 
osteomyelitis, glanders, arthritis deformans, acute gout. 
scurvy, ete., most of which have some diagnostic symptoms not 
common in rheumatism. Acute articular rheumatism is a sel! 
limited disease, and will generally result in recovery in from 
one to six weeks. 


Eczema and Allied Conditions. 


Dr. D. R. Cutase, Orford, stated that this condition is one 
of the diseases of the skin of most frequent occurrence, stati< 
tics showing that it forms from 20 to 40 per cent. of der- 
matological cases reported, and though acne is a more com 
mon affection than eczema, yet as many subjects never deem 
it necessary to submit to treatment, the records of such cases 
do not figure in the above statistics. 

Clinically several types of eczema can be recognized, which 
require separate description. Dr. Chase then described eczema 
erythematosum; eczema papulosum; eczema vesiculosum 





16 MEDICOLEGAL 


eczema pustulosum; eczema rubrum; eczema squamosum; 
eczema fissum: eezema intertrigo: eczema verrucosum; eczema 
sclerosum; eczema diabeticorum; eczema folliculorum, and 
discussed some of the various cases which might be difficult 
of differentiation, such as aene, dermatitis, erysipelas, eryth- 
ema, herpes, impetigo, pediculosis, psoriasis, scabies, sebor- 
rhea, syeosis, ringworm, ete, 

There are no specifics for eczema. Such remedies only should 
he given as are indicated by the general condition of the 
individual. Overmedication and dosing with blood medicines 
are common errors in the management of this disease. The 
chief object of the constitutional, and also the local treat- 


ment, is to remove all sources of irritation to the inflamed skin. 
DISCUSSION, 


Dr. J. M. Gite, Hanover, touched on the point that the 
mental picture of eczema is never that of a single definite 
appearance on the surface of the body, but usually one type 
predominates, and the others, one or 
ereater or 


more, are present in 
He also suggested the necessity of 
differentiating carefully between eczema proper and parasitic 
skin the treatment in 
should be radically different. 

The discussion was continued by Dr. A. K. Day, Concord, 
who referred especially to the infantile eczema, and eczema 
of the hands, or what is commonly known as salt rheum, and 
Dr. TI. G. Anrnoine, Nashua, who stated that he had used 
the «-ray in a number of cases of eczema, with good results, 
and the doctor described particularly two such cases. 


less measure. 


diseases, as the two groups of cases 


Medicolegal 


Court Extends the Liability of Physicians to Negligence in 
Removal of Patient After Operation. 


The Supreme Court of Iowa says in the case of Haase vs. 
Morton and another, that the senior member of the defendant 
firm of physicians, being called to the plaintiff’s home to treat 
her professionally, determined that a surgical operation was 
necessary. This he suggested it would be safer and more con- 
venient to perform at a hospital, and undertook to and did 
make the necessary arrangements for performing it there. 

Thereafter the plaintiff was taken to the hospital by said 
physician, who performed the operation, his partner adminis- 
tering the anesthetic. 

\fter the operation, the plaintiff was taken from the operat- 
ing table and placed on a car or stretcher for the purpose of 
taking her to her room on the floor below. Both of the phy- 
sicians assisted in placing her on the ear, which was about 
six feet and had six rubber-tired wheels, two large 
wheels in the center and two smaller ones at each end, so that, 
when either set of end wheels was resting on the floor, the car 
inclined in that direction. 


long 


After the plaintiff had been placed on the car the senior 
physician left the operating room for the surgeon’s dressing 
room, and his partner and a nurse rolled the car into the ele- 
vator room for the purpose of taking it to the room below on 
the elevator, the physician being in front of the car and the 
behind it. When they reached the elevator room, they 
the wide open and the elevator below. 
After the car had been stopped the physician left it, and 
stepped to the side of the elevator shaft for the purpose of 
bringing the elevator to their floor. 


Muirse 


found elevator door 


The machinery did not 
whereupon the nurse told him 
She then left the 
car, and, after she had gotten some seven or eight feet there- 
from, the physician said to her, **Never mind, IT can get it from 
here.” When the nurse turned to go back into the elevator 
room the car was just rolling into the elevator shaft. She 
reached it, but too Jate to save the plaintiff, who was still 
unconscious, and they were both precipitated to the floor below, 
some fifteen feet. For injuries received in the fall, the plaintiff 


at once respond to his efforts, 


that she would go and eal] the janitor. 


broveht this suit. 
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The Supreme Court affirms a judgment for the plaintiff, yy 
says that the evidence tended to show that the physician whe 
was with the car or cart had, before this particular time, 
assisted in operations at the same hospital, and had also as- 
sisted in removing the patients operated on from the operat: 
ing-room by means of the same cart and elevator. It must 
therefore be presumed that he was familiar with the size and 
construction of the cart used in the present instance and with 
the conditions surrounding the elevator room. 

It was shown that the peculiar construction of the cart, 
the end wheels being lower than the center ones, made it very 
easy to start. The floor in the elevator room was cement, and 
the wheels of the cart were equipped with rubber tires, mak- 
ing a combination well calculated to overcome friction. The 
elevator door was wide open when the cart was stopped by the 
physician with its front end within a foot of the elevator shaft, 
The plaintiff was at the time unconscious, and hence wholly 
unable to look out for herself or appreciate the danger of her 
position, Notwithstanding these dangerous conditions, the 
physician not only left the cart himself, but, after being ad- 
vised by the nurse that she had also left it, he paid no atten- 
tion to it, and a slight movement of the plaintiff started it 
toward the open shaft. 

The defendants’ position on this branch of the case was un- 
sound for two reasons. In the first place, it might well be 
said that just such a result might reasonably be expected to 
follow the leaving of such a vehicle in so dangerous a place, 
Indeed, it seems to the court that an accident might almost 
be expected to follow as a matter of course. The cart was 
easily started, and even unconscious persons not infrequently 
use their physical power; therefore a reasonably careful per- 
son would guard against these conditions sinely or combined, 
In the second place, negligence does not depend on the question 
whether the result of an act might reasonably lrave been fore- 
seen. The consequences of negligence need not be foreseen. Tt 
is enough to constitute negligence if the result of the act is 
the natural, thouch not the necessary or inevitable thing to be 
expected. If ordinary prudence would suggest that the act 
or omission would probably result in injury, it is sufficient to 
suvport the charge of negligence. 

It was conceded that the defendants were not responsible 
for the negligence of the nurse, and the defendants contended 
that the act of the physician in leaving the cart for the pur- 
pose of raising the elevator was not the proximate cause of 
the accident. But he was one of the persons in charge of the 
plaintiff at the time in question. He had undertaken to assist 
in removing her to her room, if he was not in fact in charge 
of her at that particular time, and he was therefore legally 
bound to exercise reasonable care in her removal. Whether 
he exercised such care after he knew that the nurse had left 
the cart was clearly a question of fact for the jury. If it be 
said that they were both negligent it did not relieve the de- 
fendant for it is the rule that the mere fect that some other 
cause operates with the negligence charged 
from liability. 

Furthermore, the court is unable to agree with the conten- 
tion of the senior physician who denied liability on the ground 
that whatever liability existed must rest on the act of his 
partner, while he was assisting in the removal of the plaintiff 
from the operating-room to her own room, and insisted that 
the removal to her private room was not within the scope of 
the ordinary business of the firm. The defendants were part- 
ners in the general practice, and the partnership, acting 
through the senior member, undertook to perform the onera- 
tion and did in fact perform it. It was he who advised the 
plaintiff to go to the hospital where she could be much better 
taken care of than at her home. He made all of the arrange- 
ments at the hospital for the plaintiff and took her there in his 
own carriage. When she arrived there she was shown to a 
private room, and, acting under the direction of the defend- 
ants, she there prepared herself for the operating table. She 
went from there to the operating-room where the ansthetie 
was administered by the junior physician and in the presence 
of the senior physician and several persons connected with the 
hospital. Tt was very clear that the plaintiff could not be 
left in the operating-room during the period necessary for her 
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recovery, and it was the duty of some one to see that she was 
safely removed therefrom and placed in a room suitable for 
such further treatment as her case might require. 

While it was shown that neither of the defendants owned or 
controlled the hospital, it did appear that they made all ar- 
rangements for the plaintiffs stay there, and a jury would 
be justified in finding that the defendants as part of their 
employment undertook to care for the plaintiff from the time 
she entered the hospital until she was ready for discharge 
therefrom. And while this might not ordinarily include the 
work of the hospital employés, the physicians might assume 
the duty of returning the patient to her room, and in such 
event each member of the firm would be the agent of the other 
in carrying on the work. It is fundamental that each partner 
is the agent of the firm while engaged in the prosecution of 
the partnership business, and that the firm is liable for the 
torts (wrongful acts) of each, if committed within the scope 
of the agency. 

The trial court gave an instruction which embodied correct 
law on this subject and it was for the jury to say whether the 
junior physician was acting for the firm when the accident 
occurred. It surely should not be said as matter of law in all 
cases that after a serious surgical operation and while the 
patient is still unconscious, the physician may leave the patient 
on the operating table to find his way to his own room the 
best he may. Furthermore, the evidence showed that in this 
hospital the physicians accompanied their patients up and 
down the elevator. 

Justice Weaver says, in a dissenting opinion: I am_ not 
able to concur in the foregoing opinion. The net result of the 
holding there expressed is to greatly increase and enlarge the 
liability, already sufficient!v burdensome, of the medical pro- 
fession. It mav be admitted that the defendants advised 
plaintiff to go to the hospital, and in her behalf arranged with 
the hospital managers for her reception, but IT am unaware of 
any rule of Jaw by which such acts on their part rendered 
them chargeable with the negligence of the hospital managers 
or their servants. There is no pretense that defendants had 
any connection with or control over the hospital or the at- 
tendants there emploved except as practicing physicians who 
went there to treat their patients. 

Again, he says, referring to the junior physiciaf: To charge 
him with this unfortunate result—and to go still further and 
charge the partnership of which he was a member—strikes 
me as a grievous injustice not called for by any rule or prin- 
ciple of law. Suppose, in wheeling the car along the hall, the 
muse had carelessly tipped it over, precipitating the plaintiff 
on the floor, or had earelessly fallen on or against the plain- 
tiff, or had of her own motion administered a medicine or 
restorative in excessive or dangerous quantity, is there anv 
principle on which defendants could be held liable for injuries 
thus occasioned? I think it safe to say that this question will 
be unhesitatinely answered in the negative, and yet it will be 
very difficult indeed to suggest any tenable ground for distin- 
guishing between the relations and liabilities of the parties in 
these supposed cases and the case at bar. 

I freely concede that one who adopts a profession which has 
to do with matters affecting the health and lives of those 
whom he serves is properly held to a high degree of responsi- 
bility, and is required to exercise care reasonably proportioned 
to the delicacy and importance of the duties he undertakes to 
perform. While there are doubtless occasional exceptions, it is 
a matter of common observation that the medical profession of 
to-day is keenly alive to its responsibility. No profession 
excels it in thoroughness of preparation. 

The true physician never ceases to be a student. never flags 
in zeal for more thorough mastery of the mysterious laws of 
human life and human health. In entering the practice he 
assumes grave risks. Both law and public sentiment demand 
of him a skill which adequately reflects the accumulated ex- 
perience of the profession since the day of Hippocrates, -and 
the breadth of scientific knowledge which is characteristic of 
the present age. 

Though he does all a man can do and gives to a case the 
best fruits of a life of earnest study and investigation, he can 
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not escape carping criticism, and the sick or injured perso 
who is disappointed by his physician's inability to perform « 
miracle is easily persuaded to find solace in a malpractic 
suit, in which a sympathetic jury stimulated by the sight of « 
wasted or crippled human form, is led to put a brand of un 
deserved reproach on one who merits the entire confidence ani| 
respect of the community. 

Every physician who answers an emergeney call, even thoue 
it be one of the numerous “charity cases” which daily demand! 
much of his time and attention, takes his professional life ani 
reputation in his hand, and when having vainly exhausted a 
the resources at his command some person inspired by igno 
ance, or malice, or hope of blackinvil, holds him up with 
damage claim, he ordinarily finds it to his advantage to sub 
mit to unjust exaction rather than visk the uncertain outcome 
of such controversies in a court of jiistice. 


This court, while not relaxing the rule which insists that 
care and skill befitting the profession, ought not to unduly in 
crease the burdens of that profession or make its practice so 
onerous and hazardous as to drive therefrom its reputabl 
members; yet I feel warranted in saying that such result 
can not be avoided if the legal liability of the physician is to 
be extended materially beyond the limits which have been 
recognized and established in our earlier adjudications on thi- 
subject. 


men holding themselves out as physicians shall exercise th 


Justice Weaver dissents also from the conclusion that, if the 
junior physician was chargeable with negligence, his partne: 
was equally liable with him. He says that even if we assume 
that the former was wheeling the car at the time of the a 
cident, though it is conceded he was not, he was engaged not 
in the business of the partnership, but was voluntarily doing 
or assisting in the work of a hospital attendant. His partne: 
was not present, took no part in the service being performed 
at that time, and should be exonerated from all the liability. 
The judgment appealed from should be reversed. 
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Titles marked with an asterisk (*) are abstracted below. 


Boston Medical and Surgical Journal. 


July 9 
1 *The Sanctity of Medicine. T. F. Harrington, Boston 
2 Obliterating Endarteritis: Types and Their Surgical Impor- 
tance. C. F. Painter, Boston 
3 *Obscure Fever in Infancy and Early Childhood. J. L. Morse, 
Soston. 
4 An Instrument for Separating the Jaws. W. Rollins, Boston 


© <Acetonuria. <A. G. Rice, Springfield, Mass. 

1. Sanctity of Medicine.—After a historical retrospect of 
the relations of medicine and religion from the earliest times 
Harrington discusses the limitations of laboratory methods. 
the psychic element in healing, the rehabilitation of the fam 
ily physician of the old school, “not as a general practitione: 
but as the adviser and guide to the individual and to the 
family in all problems of health, and in the choice of a 
specialist, as well as to groups of individuals in their duty 
toward the state.” He must take the leadership in questions 
of public health and morals. The popularization of medical 
knowledge is essential. “Medical things and the medical view 
wid relation of affairs are as much the property of the public 
and subject to its review as [those] in any other department 
of lite.” 

3. Obscure Fever in Infancy. Morse refers, not to elevations 
ot temperature which are obscure merely because a careful 
physical examination has not been made. but to certain 
forms having inherent difficulties. by the occasional absence 
of distinguishing symptoms, etc. He enumerates and discusses 
pneumonia. endocarditis, typhoid and malaria, eczema, fever 
in the new-born, dentition, toxic absorption from tonsils and 
adenoids, otitis media, cervical adenitis. bronchial adenitis. 
pyelitis, anemia, rickets, syphilis, tuberculosis and intestinal 
toxemia. 
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New York Medical Journal. 
July 11. 
Course in Obstetrics in the University of Pennsylvania. 
Hirst, Philadelphia. 
A Plea for More Sanatoria for the Consumptive Poor in all 
Stages of the Disease. S, A. Knopf, New York. 
*Significance of Blood Analysis in Appendicitis. C. C. Sichel, 
New York. 
*Management of Chronic Endocarditis During the 
Compensation. S. A. Stein, New York. 
Treatment of Delirium Tremens. W. T. 
York. 
Biochemical and Anatomie Changes Induced in Dogs by Potas 
sium Cyanid. W. Il. Welker and N. E. Ditman, New York. 
Paroxysmal Ilemoglobinuria. E, G. Ballenger, Atlanta, Ga. 
Treatment of Erysipelas. D. B, Allen, New York. 


8. Blood Analysis in Appendicitis.—Sichel considers that the 
solution of the question of when to operate in appendicitis 
depends on the careful study of the blood. From a study of 
over 50 cases he decides that, imperfect as is the study of the 
blood, when an infection is present and absorption starts in 
appendicitis blood change will inevitably occur. The blood 
picture is similar to those seen in infections elsewhere, though 
the counts are not always so high. 
12.000 to 25.000 or 30.000. 


B.C, 


Stage of 


Dannreuther, New 


Leucocytosis varies from 
Polynuclear counts show from 80 
per cent. to above 90 per cent., usually in the neighborhood 
of 83 per cent. With the first leucocytosis and increase of 
the distinctive polynuclear percentage, he should 
When there is no increase in the counts he 


says, we 
eperate at once. 
advises watching the blood picture in repeated examinations 
and being guided by the findings plus the patient’s general 
sVmptoms. 

%. Chronic Endocarditis. Stein 
of chronie endocarditis with compensation. Alcohol, tobacco, 
should be limited or interdicted. Obesity 
may require reduction, which can be safely accomplished only 
care in diet. 
Complicating diseases, e. g.. 


discusses the management 


tea and. cotfee 


with the greatest exercise, and drug treatment. 
derangements of the digestive 
organs, the lungs, the kidneys, and all emunctories, must be 
looked after; 
important. 


avoidance of shock to the nervous system is 
Rest in the recumbent position and sleep are es- 
sential. He discusses the variety of causes of sleeplessness 
and dilates on the value of hydrotherapy. Of drugs, codein 
with the urea group of 
hypnoties is most generally useful; the bromids, if used, must 
be used with caution: chloral is well borne when cempensation 
The two great factors requiring attention are. the 
heart itself. its special lesion and muscular condition, and the 
the arteries. He them detail 
and with a the advantages con- 
ferred by modern instruments of precision. 


alone or in) combination one of 


is good. 


condition of discusses both in 


coneludes consideration of 


Medical Record, New York. 
July 11. 

14 *Conquest of the Venereal Diseases. H. Ellis, London, Eng. 

1> Significance of Wash Water Examinations for Gastric Cells in 
Diagnosis of Atrophic Gastritis. A. Bassler, New York. 

16 *Nerve Anastomosis in Infantile Paralysis. K. Osterhaus, Nor- 
folk, Va. 

17 Insanity: Its Genesis and Transmissibility. 
York. 

1S Lactie Acid Bacilli Cultures in Nose, Throat and Ear Work. 
H. H. Curtis, New York. 

19 *Cases, Other than Obstetrical, in which Hypodermatie Injec- 
tions of Ergot Have Been of Great Service. E. P. Robinson, 
New York. 


S. W. Smith, New 


14. Venereal Diseases. Ellis considers the arguments of 
those who hold it unnecessary to show any sort of recogni- 
tion of venereal diseases, and immoral to do anything that 
might seem to involve indulgence to those who suffer from 
such diseases. The man who is run over in crossing 
the the family poisoned by food, the 
mother who catches the disease of the child she is nursing, 
all these suffer as the involuntary results of the voluntary act 
of gratifying some fundamental human instinet—the instinct of 
activity, the instinct of nutrition, the instinct of affection. The 
instinct of sex is as fundamental as any of these, and the in- 
voluntary evils which may follow the voluntary act of gratify- 
ing it stand on exactly the same level. This is the essential 
and fundamental fact: a human being in following the human 
instincts implanted within him has stumbled and fallen. The 
majority of those who contract venereal diseases by illegiti- 
mate sexual intercourse are young. They are youths, ignorant 
of life, scarcely yet escaped from home, or they are young 
girls, who have indeed ceased to be absolutely chaste, but 


He says: 


street, unwholesome 
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have not yet lost all their innocence, and who do not consider 
themselves, and are not by others considered, prostitutes: 
that, indeed, is one of the rocks on which the system of police 
regulation of prostitution comes to grief, for the police can 
not catch the prostitute at a sufficiently early age, The 
general acceptance of the fact that syphilis and gonorrhea are 
diseases, and not necessarily crimes or sins, is the condition 
for any practical attempt to deal with this question from the 
sanitary point of view, which is now taking the place of the 
antiquated and ineffective police point of view. The Seandi- 
navian countries of Europe have been the pioneers in practical 
modern hygienic methods of dealing with venereal diseases, 
The fearless and energetic temper of the people impels them 
to deal practically with sexual difficulties, while their strong 
instincts of independence render them averse to the bureau. 
cratic police methods which have flourished in Germany and 
France. They have more or less completely organized the 
system of putting venereal diseases under the common law 
and dealing with them as with other contagious diseases. The 
first step in dealing with a contagious disease is to apply to 
it the recognized principles of notification. If we dispense 
with the paternal method of police regulation, if we rely on 
the general principles of medical hygiene, and for the rest 
allow the responsibility for his own good or bad actions to 
rest on the individual himself, there is a further step, already 
fully recognized in principle, which we can not neglect to take: 
We must look on every person as accountable for the venereal 
disease he transmits. So long as we refuse to recognize 
venereal diseases as on the same level as other infectious dis- 
eases, and so long as we offer no full and fair facilities for 
their treatment, it is unjust to bring the individual to account 
for spreading them. It may be necessary to point out that 
every movement in this direction must be the spontaneous 
action of individuals directing their own lives according to 
the rules of an_ enlightened conscience, and can not be 
initiated by the dictation of the community as a whole enfore- 
ing its command by law. In these matters Jaw can come in 
only at the end, not at the beginning. 


16. Nerve Anastomosis and Infantile Paralysis.—Osterhaus 
expresses his firm conviction that to nerve anastomosis we 
must look for the most beneficial results in many cases of 
intantile paralysis—results which can never be obtained from 
the other operative measures now in use, and which will be 
the means of converting into useful citizens many little suffer- 
ers who otherwise would be doomed to lifelong dependence on 
crutehes or braces, burdens to themselves and to the com- 
munity. 

19. Ergot.—Robinson refers to the writings of A. T. Liv- 
ingston in reference to the use of ergot in other than ob- 
stetrical conditions, and says that during the past 7 vears he 
has used ergot hypodermically with gratifying results in over 
300 cases of acne rosacea. He used the deep gluteal injec- 
tions, and reports three cases selected from many of various 
kinds illustrative of its uses. They represent respectively 
acne rosacea, varicose veins in an obese aged woman, and 
extreme nervousness with defective venous 
ciated with excessive cigarette smoking. 


circulation asso- 


Lancet Clinic, Cincinnati. 
July 4. 
20s Interstitial Nephritis. D. O. Hancock, Henderson, Ky. 
21 *A Paranoiac. J. R. Smith, Cincinnati. 
22 The Tuberculin Ocular and Cutaneous Reactions. 
wasser, Covington, Ky. 
Vaccine or Tuberculous Therapy in the Treatment of Tubercu- 
losis. H, B, Weaver Asheville, N. C. 
Direct Larynyoscopy, Tracheobronchoscopy; Esophagoscopy, 
Gastroscopy. R. H, Johnston, Baltimore, Md. 
Requirements for Entry to the Medical Colleges of Minnesota. 
KE. J. Wilson, Columbus, Ohio. 


H. Aufm- 


21. A Paranoiac._Smith reports a case, an_ interesting 
feature of which is a facsimile reproduction of a diagrammatic. 
sketch of himself by the patient, showing what he considered 
to be his condition. 


Archives of Internal Medicine, Chicago. 
June. 
26 *Use and Value of Tuberculin in Diagnosis of Pulmonary 
Tuberculosis. lL. Hamman, Baltimore. es 
27 *Experimental and Critical Study of the Etiology of Chronic 
Nephritis. H. Emerson, New York. 
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9g *Prevention of Tropical Abscess of the Liver by Early Diag- 
nosis and Treatment of Presuppurative Stage of Amebic 
Hepatitis. L. Rogers, Calcutta, India. 
29 *Snake Poisoning in the United States. P. Willson, Washing- 
ton, D. C. 
26. Value of Tuberculin in Pulmonary Tuberculosis.—Ham- 
man discusses the tuberculin reaction theoretically, the sig- 
nificance of tuberculin hypersensitiveness, the clinical features 
of the tuberculin reaction, the criteria of a reaction to tuber- 
culin, the dangers of a tuberculin reaction, the clinical inter- 
pretation of tuberculin hypersensitiveness and the clinical 
method of demonstrating it, and the cutaneous and the 
conjunctival tests. He summarizes his considerations prac- 
tically as follows: While tuberculin is a valuable aid in the 
diagnosis of pulmonary tuberculosis it must be used with 
care and the results interpreted with caution. The reaction is 
probably a specific one, but it must be borne in mind that a 
very insignificant lesion may produce tuberculin hypersensi- 
tiveness and the prevalence of such lesions should be fully 
realized. A negative reaction is considered decisive informa- 
tion, as is also a focal reaction. In the absence of a focal 
reaction, tuberculin hypersensitiveness must be viewed as one 
phase of the clinical picture, and judgment must not be too 
much warped by its presence. As a clinical procedure, no 
routine scheme ean be advised, as the method must be altered 
to meet conditions as they arise. For adults some such scale as 


0.2, 0.5, 1 and 5 mg. may be suggested; for young children 
0.1, 0.2, 0.5 and 1 mg. The cutaneous reaction is too delicate 
an indicator to be of any value in diagnosis unless the reaction 
be negative, which it seldom is in adults. The eve reaction 
cives results more nearly in accord with clinical experience, 
but by no means of absolute certainty. Hamman does not 
feel that it can supplant the subeutaneous method. For some 
time two should be used together, but not simultaneously. 
Eye inoculations should precede the subcutaneous by a few days. 

27. Chronic Nephritis——Emerson records a series of careful 
experiments on fourteen dogs, extending over 26 months. 
undertaken to establish the effects on the kidney of repeated 


general vasomotor dilatation, of mechanical injury of its 
substance, and of various drugs injected directly thereinto, 


and of the effect on the kidney of increased viscosity of the 
blood due to the addition of gelatin to the blood stream, and 
of solutions of adrenalin chlorid and of lead acetate. The 
following are the conclusions drawn: From experimental 
results it would appear that interference with the blood 
supply of the kidney can be accomplished by means of chem- 
ical injury to the renal parenchyma, and that the process of 
repai lich ensues may involve such a destruction of secret- 
ing tissue as to cause the death of the animal. From the ex- 
perimental use of general vasodilators, it appears that the 


kidney suffers at least mild grades of degeneration, which may 
be due, not to the specifie renal irritation of the drugs em- 
ployed, but to the defective blood supply which frequently 
repeate| vascular relaxation causes. From an analysis of the 
accepted causes of chronic nephritis in man it is evident that 
many of them have as a common factor a more or less severe 
and prolonged stagnation in renal blood supply, and, although 
this factor is often accompanied by the presence of irritants 
which we recognize as injurious to the kidney tissue, insuffi- 
cient blood supply alone will cause, first, an error in the fune- 
tion, and later, an alteration in the structure of the kidney. 
As convincing proof of the true cause or causes of chronic 
nephritis in man is not present, we must perforce accept as 
a theory one which will account for most of the known facts. 
Loeb’s explanation of the probable sequence of the circulatory 
events coincident with the course of chronic nephritis in man 
might reasonably be supplemented by an explanation of the 
etiology of nephritis which recognizes as a frequent, if not 
an invariable factor, deficient renal circulation. Faulty fune- 
tion always results from deficiencies of blood supply, and if 
the defects persist or are frequently repeated faulty structure 
results. In the ease of the kidney, the fault in its function 
resulting from the altered structure in chronic nephritis will 
fause much or little disturbance in the body at large, accord- 
mg to the degree of circulatory compensation which can be 
maintained. Cardiac disease, bacterial toxins, and metabolic 
waste products are probably the causes of the errors in cir- 
culation which cause, first, faulty function in the kidney, 
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and, finally, chronic nephritis. If this theory of etiology is 
supported by subsequent study. its application to the pre 
vention of nephritis might strengthen existing etforts to check 
the spread of infectious disease, and to urge moderation in the 
habits of overstimulation and overwork, which are prominent 
in present-day life in large centers of population. 

28. Tropical Liver Abscess.—Rogers’ expericnee leads him to 
believe that 90 per cent of amebie abscesses of the liver can 
be prevented by the use of large doses of ipecac. The drug 
must be given in freshly made pills or bolus, no food or drink 
being given for several hours before and after the dose, which 
is best given once a day in the evening. Vomiting must not 
be produced, particularly if abscess has already formed. To 
prevent it, tincture of opium or chloral hydrate may be given 
about twenty minutes before the ipecac: or the Ipecac may 
be put up in keratinized capsules, which do not dissolve befor 
reaching the intestine (Rogers): or the pills may be coat: 









with melted salol (Grubbs). The daily dose is from 30 
60 grains of ipecac, continued for at least two weeks, 
increasing intervals. 
29. This article was discussed editorially in Tue Jo \I 
July 11, 1908, p. 1382. 
American Medicine, New York. 
Way. 
30 Syphilis. W. P. McIntosh, U. S. Public Health and 
Hospital Service 
31 *Orthotic Albuminuria; Its Relation to Tuberculosis. 
Fest, Las Vegas, N. M. 
32. =Tonsillitis R, O. Semmes, Camden, A‘ 
33 Errors of Refraction and Balan nd ‘I 
g on General Tlealth d.n.85 I \ 
o4 i and Sequels of M: m 
OO - Mem 
Defects of TI Mem u B. 4 New 
36 Nasal Obstructions. i s, 8 x balls, § 
Jui 
37 Clinieal Types of FEclampsia (Tox: \ l 
Specialist for the Benefit of the Ger 1] 
Grandin, New York. 
38 Treatment of the Puerperal Eclamptie At li, ¢ 
New York. 
39 The Action of Remedies Usually Employed in Pp 
Eclampsia. T. I. Reilly, New Yor) 
10 Svphilis. (Conelnded.) W. P. MelIntosh, VPortlar 
41 The Spirit of 1908S in Medical Affairs H. E. Le 
Pork, 
$2 A Medical Need. F. C, Clark, Providence, R. 1 
43 *Gastric Secretion in Old Age. J. Friedenwald, Balti 
31. Orthotic Albuminuria.—Fest concludes that in reeard 
orthotie albuminuria we are unable to give anv chemica! 
an exclusive significance, as our chemical means so ' 
too limited. Orthotic albuminuria is of apparently 
hematogenetie or functional origin of various natures, so ; 


every case has to be considered individually and treated a 
cordingly. Orthotie proteinuria merits attention only as 
manifestation, not as a disease. 

43. Gastric Secretion in Old Age.—Friedenwa!ld report 
servations on the gastrie secretion in 27 persons over 5], andl 
in no instance did any case present symptoms indicating 
presence of any gastric disorder. He concludes that fro 
these observations, as well as from those of Leifschiitz and 
others, it is evident that the gastrie secretion has a tenden 
to diminish in old age, and in a degree proportionate to t 
arteriosclerosis, and it is therefore unwise to attach too mu 
importance to the absence of this secretion in individual- 
advanced in years, in the diagnosis of cancer of the stomach 


Journal of Inebriety, Boston. 
June. 

44 Relation of Alcohol to Physical Deterioration and Nation 
Efficiency. W. M. Eccles, London, Eng, 

45 Psychic Treatment of Inebriates. T. VD. Crothers, Hartford 
Conn. 

46 Coffee and Tea Poisoning. A. Gouget, Paris, France 

47 Disease and Mortality from Aleohol. D. H. Kress, Washing 
ton, D. Cc. 

48 Gelseminin in the Morphin Habit. W. F. Waugh, Chicago 

49 Alcoholic Insanity. M. F. Toner, Hanford, Ca! 

00 *Certain Aspects of the Tobacco Question. M. Woods, Phila 
delphia. 

51 Mental Defects Following the Use of Alcohol. J, T. Fishei 
os Angeles. 


50. Tobacco.—Woods singles out the tobacco question from 


other habits, inasmuch as this drug, he says, had no beneficial 


use in any medieal sense, making it necessary or proper for 
us to recommend it. He denies that it aids digestion, that it 
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prevents lean people from getting stout or vice versa, that it 
possesses any power to preserve the teeth from decay, or to 
neutralize the poison of contagion. It is not a disinfectant or 
While the Dispensa- 
tory eredits it, when moderately taken, with quieting rest- 
lessness, mental and corporeal, he holds that to treat such 
symptoms with a narcotic is merely to deaden the 
result of a disease while leaving the cause untouched. On the 
other hand, he lays stress on its evil influences and particu- 
larly calls attention to the practice among tobacconists of 
enclosing suggestive and salacious pictures in tobacco pack- 


a remedy for any pathologic condition. 


mere 


aves. 


He suggests that the soporifie calm and the obscene 
picture are hand and glove in the production of sexual im- 
morality. 


Journal of the Indiana State Medical Association, 
Fort Wayne. 
May, 

Ilistory, Causes and Prevention of Tuberculosis. 
Evansville. 

General Management of 
ville 

Medical Treatment of Cystitis in the Female. E. R. 
Liberty 

Suppuration of the Accessory Nasal Sinuses. J. F. 
Indianapolis. 


M. Ravdin, 


Tuberculosis. J. Y. Welborn, Evans- 


Beard, 
Barnhill, 


June. 
56 *Practical Application of Opsoniec Therapy. 
Ht. S. Thurston, Indianapolis. 
57 Value of the Microscope and Test Tube in Diagnosis. 
Rhamy, Fort Wayne. 
oS *Ocular Tuberculin Reaction. 


J. V. Reed, and 


BOW. 
G. I. Keiper, Lafayette. 


56. Opsonic Therapy.—Reed and Thurston describe briefly 
the principles of opsoniec treatment and its method of admin- 
istration in acne, boils and furuncles, acute infections follow- 
ing wounds, old sinuses, gonorrheal, streptococcus and tuber- 
culous infections, and infections of the mucous membranes and 
They discuss the respective merits of stock 
and autogenous vaccines and urge the importance of using the 
They deseribe in detail, with 
estimating the opsonic index. 
determination of the index for most 
unnecessary, except for tuber- 
in which disease it should be frequently taken, es- 
pecially during the first few weeks. 


tlre ir glands. 


latter whenever pract icable. 


illustrations, the technic of 


They regard the bac- 
terial infections as generally 


culosis, 


58. Ocular Tuberculin Reaction.—Keiper summarizes the 
literature on this subject and concludes that the value of the 
ocular tuberculin reaction as a diagnostic test for tuberculosis 
can not be ignored. 


American Journal of Physiology, Boston. 
June. 
59 *Diastase in Cat’s Saliva. A. J. Carlson 
Chicago. 
GO *Influence of Salts and Non-Electrolytes on the Heart. S. R. 
Benedict, New Haven, Conn. 
61 Excretion of Bromids by the Kidney. W. 
man, Ann Arbor, Mich. ae 
62 *Effect of Potassium Jodid on the Activity of Ptyalin. C. H. 
Neilson, and O. P. Terry, St. Louis. 
63 *Behavior of Muscle After Compression. L, J, 
G. A. Leland, Jr., and J. HW. Means. Boston. 
*The Resuscitation of the Glands and Muscles After Temporary 
Anemia. EF. H. Pike, C. C. Guthrie, and G, N, Stewart, 


Chicago. 
*The Variable Factors Involved in Faradic Stimulation. E. G. 
Martin, Boston. 
Relation of lons to Fibrillar Contractility. R. S, Lillie, Phila- 
delphia. 
*Excess of Chlorids in Lymph. 
A. B. Luckhardt, Chicago. 
*The Lymphagogue Action of Lymph. 
Greer, and F. C. Becht, Chicago. 
69* The Calibration of the Inductorium for Break 
Faradic Stimulation. E. G, Martin, Boston. 
70 *The Refractory Pertod and the Period of Varying Irritability 
in Heart Muscles. W. H. Schultz, Baltimore. 
71 *Influence of Cold and Mechanical Exercise on the Sugar Excre- 
tion in Phlorrhizin Glycosuria. G, Lusk, New York. 
72 Production of Sugar from Glutamic Acid Ingested in Phlor- 
rhizin Glycosuria. Id. 
3 *Temperature Coefficient of the Velocity of Nerve Condition. 
C, D. Snyder, Baltimore. 
74 Galvanotropism in Bacteria. J. F. 
St. Louis. 


and J. G. Ryan, 


Hale and C. Fish- 


Ilenderson, 


A. J. Carlson, J. R. Greer and 
A. J. Carlson, J, B. 


Shocks in 


Abbott and A. C. Life, 


59. Diastase in Cat’s Saliva.—Carlson and Ryan found the 
saliva of the cat to contain a diastase, the action of which 


is much feebler than that of human saliva. The submaxillary 
saliva is stronger than that of the parotid gland and the 
diastasiec action is greater in saliva secreted under excitation 
of the sympathetic than under that of the chorda tympani. 
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The diastasic content of the saliva is much less than that of 
the blood serum of the cat, but it is increased by the intra- 
venous injection of human saliva or of pancreatin, but not 
by the injection of malt diastase. From these observations 
authors conclude that the diastase of the cat’s saliva is not 
a specific secretion of the salivary glands, but is derived by 
transudation from the blood. A similar condition exists in 
the dog, although the dog’s saliva frequently does not con- 
tain diastase at all. 

60. Heart Action.—Benedict sustains the proposition that 
the rhythmic action of the heart depends on a certain degree 
of tonus, and the reason why a latent period is observed 
when a strip of turtle’s heart is placed in solution of sodium 
chlorid is that time is required by the strip to reach the 
requisite degree of tonus. It is not caused by lack of calcium 
ions or of available oxygen, neither is it due to asphyxiation, 
The balance of experimental evidence is at present strongly 
against the acceptance of Langendorf’s hypothesis, that the 
products of the heart tissue’s own metabolic activity con- 
stitute the stimuli to rhythmic contractions. The facts also 
are against the assumption that oxygen and calcium com- 
pounds act by favoring oxidation. Under certain conditions 
nen-electrolytes may induce a series of beats in ventricular 
tissue. The anion probably plays an active roéle in the action 
of salt solutions on heart tissue. 

62. Action of Potassium Iodid on Ptyalin.—Neilson and 
Terry have found that potassium iodid both in the test tube 
and when given internally markedly increases the diastasic 
activity of the saliva. 

63. Compression of Muscle.—Henderson, Leland and Means 
find that a pressure of 500 atmospheres is probably not in itself 
harmful to muscle tissue. The observed harmful effects of 
compression in other cases have been probably due either to 
too rapid compression and decompression, or, what amounts 
to the same thing, to irregularity in compression or in decom- 
pression. 

64. Resuscitation—The experiments of Pike, Guthrie and 
Stewart were conducted by producing prolonged anemia of 
the brain by clamping the cerebral vessels. The results seem 
to show that the secretion of saliva and of tears is in a meas- 
ure independent of the nervous system, and may be revived 
on the introduction of artificial circulation, before the return 
of sensibility in the nervous system. It may also fail while 
the nervous system is still active. The flow of lymph does 
not seem to be dependent on the action of the nervous system. 
The muscles in all experiments in which they were subjected 
to the same conditions were found to be more easily resusci- 
tated than the nervous tissues. The authors have seen no case 
of permanent paralysis following anemia which could be 
shown to be due to muscular and not to nervous causes. The 
excitability of the muscles to direct stimuli persists longer 
and returns earlier than that to indirect. The motor endings 
succumb more quickly than the muscles themselves. Spasms 
of the skeletal muscles originate in the central nervous sys- 
tem. They cease in the parts below the plane of section when 
the spinal cord is transected. Prolonged anemia of the mother 
accompanied by severe spasms resulted in the death of only 
one out of four fetuses. There was no evidence of the forma- 
tion of any toxic substance during the convulsions that af- 
fected the fetus. There was no evidence of the occurrence of 
severe spasm of the fetus in utero, 


65 and 69. Quantitative Study of Faradic Stimulation—In 
his first paper Martin insists on the value to the physiologist 
of a means of measurement of faradice stimuli, and discusses 
the factors determining the strength of such shocks. He con- 
cludes as follows: 


If the values of faradic stimuli are to be expressed by a system of 
units, each unit will have to comprise the following factors: 

1. One which shall state the efficiency of the particular induc- 
torium used in terms of a standard, and also the efficiency of the 
secondary in the position it occupies relative to the primary, this 
factor being different for make and break shocks. 

”. One which shall give the intensity of the primary current, cor- 
rected for voltage when make shocks are used, and, if necessary for 
the magnetization of the iron core, when break shocks are to be 
measured. 

3. One which shall state the effect of the contact key used in 
terms of a standard. 

A reducing factor for bringing make and break shocks to com- 
mon terms, made necessary by the fact that they are to be meas 
ured by different calibrations, 
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In the second paper Martin deals with the calibration of the 
inductorium for break shocks and summarizes his conclusions, 
put as the latter are chiefly of technical interest, they are 
here omitted. 


67. Physiology of Lymph.—Carlson, Greer and Luckhardt 
find a considerable increase in the chlorids of the neck lymph 
of the dog over those of the serum, and this amount is more 
than sufficient to acount for the difference in osmotic con- 
centration. The excess of chlorids in the lymph seems to 
these investigators to render the filtration and transudation 
theories of lymph formation untenable. 


68. Idem.—Carlson, Greer and Becht show that the lymph is 
secreted in the salivary glands in opposition to the osmotic 
pressure, and they accept the conclusion that some other 
mechanism than that of osmosis must be depended on to 
explain the secretion of lymph. They call attention to what 
they say is now a demonstrated anatomic fact, that the 
lymphatic system is a closed system of vessels, and hence 
that the lymph found in these vessels is distinct from the 
lymph in the tissue spaces. The only factors coming into play 
in the production of lymphatic lymph are, therefore, the ves- 
sel walls of the lymph and blood capillaries. As the osmotic 
theory is insufficient, the authors suggest the action of a 
hormone to explain the production of lymph. They have 
produced some experimental evidence to show that such a 
hormone exists. Its mode of action is still uncertain. 


70. Heart Muscle.—Schulz concludes his article as follows: 


1. The absolute refractory period continues to bear a constant 
relation to the duration of systole, whether the agents used increase 
or decrease the irritability of muscle. In other words, if S equals 
the duration of systole and R the absolute refractory period, the 
ratio R/S is approximately constant. 

» It is suggested as a possible explanation of the absolute re- 
fractory period that on the initiation of a contraction all of the 
dissociable material is used up, and that the colloidal particles 
undergo a change in size and position, and that so long as these con- 
ditions obtain, it is impossible for the tissue to contract. 

3. Experimental data suggest that the inorganic salts of sodium 
ealcium and potassium play an important part in reforming the 
dissociable material, and it is probable that calcium in physiologic 
amount in some way acts as an accelerator, 


71. Phlorrhizin Glycosuria.—Lusk believes that he has es- 
tablished the general validity of the ratio D:N =3.65:1 in 
fasting and meat-fed dogs. He has shown that this ratio does 
not vary after the ingestion of fat and his present experiments 
indicate that cold and mechanical work, which greatly increase 
the combustion of fat, may under proper conditions be without 
influence on the D:N ratio. All these facts prove that while 
sugar is derived from protein it is not derived from the metab- 
olism of fat. A large ingestion of fat may possibly lead to the 
formation of a small amount of dextrose from the rapidly 


absorbed glycerin component of fat, but this result has 
never been seen in his laboratory. Lusk criticises the work 


of Rubner and of Hartogh and Schumm, who obtained higher 
ratios than 3.65 to 1. 


73. Temperature Coefficient of Nerve Conduction.—Snyder 
finds the temperature coefficient of nerve conduction to lie 
generally between 2 and 3, but in exceptional cases it is less 
than 2 or more than 3. These variations are not to be at- 
tributed to irregularities of the recording apparatus, but are 
unusual periods produced by some variation in the condition 
of the nerve itself. As they are not accounted for by the 
physical conditions, the author seeks a chemical explanation 
which he believes can be found in a difference in chemical 
time reaction of the conducting substances of the nerves. The 
observed constants admit of periodic arrangement in which 
the unusual or “freak” velocities take a normal and rational 
position. This periodic variation of velocity at constant 
temperature is explained by assuming that more than one 
complex of molecules exist in the nerve substance which, 
singly or in combination, by undergoing chemical change, 
brings about the phenomena of conduction. The several 
complexes differing from one another (possibly only slightly) 
in their chemical relations may thus also differ in their re- 
action times. This explains to some extent variations in the 


tempo of sensory and motor reflexes and even of “moods” 
and entire bodily activities. Theories based on the assumption 
that nerve conduction is a purely physical phenomenon are 
no longer tenable, because the temperature coefficients of the 
assumed physical phenomena are greatly less than for con- 
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duction of the nerve impulse itself. Any successful theory 
of nerve must take into account, or at least be in harmony 
with, the temperature factor. 


Journal Missouri State Medical Association, St. Louis. 
June. 


75 Relations of the Medical Profession with the Public. W. S. 
Allee, Olean, Mo. 


76 *The Everyday Fight on Consumption. G. Homan, St, Louis. 


76. The Fight Against Tuberculosis—Homan appeals to the 
evidence of what has been done in the way of disease ex- 
termination with typhus, scurvy, leprosy, smallpox, ete. He 
points out that, whereas a hundred years ago the fact that 
a person’s face was not scarred with smallpox was used as 
a mark of personal identification and mentioned in official 
descriptions, the opposite is nowadays the case, the presence 
of pitting, not its absence, being the remarkable feature. He 
urges systematic instruction of the coming generations in 
school in regard to the intelligent prevention of tuberculosis. 
The coming generation being well instructed would demand 
in no uncertain tone from their legislative and official ser- 
vants the voting of ample means to prevent the cruel, need- 
less waste of human life now prevalent. 


Detroit Medical Journal. 
June. 
The Medical Profession: Then, Now and Hereafter. H. 
son, Detroit. 
It Pays to be Healthy. W. A. Evans, Chicago. 
*Early Diagnosis of Extrauterine Pregnancy. G. Van A. Brown, 
Detroit. 


Wil- 


-1-1 


79. Extrauterine Pregnancy.—Brown emphasizes two points, 
to one of which he can find no reference in the literature, and 
to the other brief mention by only one writer. With 
ence to certain points of tenderness he believes that by a 
careful consideration of the foliowing conditions one may be 
led to a certain diagnosis between appendicitis and extrauter- 
ine pregnancy: In appendicitis there is unilateral abdominal 
rigidity, with the extreme of tenderness over McBurnevy’s 
point. If the trouble is anywhere in either broad ligament the 
extreme of tenderness is found over both the right and left 
lumbar ganglia, which are situated one inch and a half ex- 
ternal to the umbilicus; the right one on a line from the 
anterior superior spine of the right ilium to the umbilicus, 
the left one on a line extending to the left anterior superior 
spinous process. <As to the value of the blood count in ex 
cluding septic processes, he says that with pus present in 
either the tube, ovary, cul-de-sac, or appendix, there is a 
leucocytosis, which is not present in an unneglected extra- 
uterine pregnancy. 
are: 


refer 


Other points which he considers erroneous 
1. That temperature is necessarily subnormal in rupture 
of tube; it may be febrile. 2. It is not true that there is a 
fixed ratio in pulse and temperature. 3. Internal hemorrhage 
may be due to other causes, e. g., rupture of appendicular 
artery. 4. The presence or absence of uterine decidua ean 
not be held of diagnostic importance, for chorionic villi may 
come from the tube and be found in the uterus, or uterine 
decidua may be cast off at the time of rupture, abortion, or 
on the death of the embryo, and thus be absent when sought! 
for. He summarizes the salient points of diagnosis as fol 
lows: Disturbance of menstruation, short colicky pelvie pains. 
presence of a mass connected with adnexa, enlargement of 
uterus, no leucocytosis, and tenderness over both right and 
left lumbar ganglia. 


Kentucky Medical Journal, Bowling Green. 
May. 

80 History of the State Board of Health. J, N. 
Sowling Green. 

81 Congenital Dislocation of the Hip. J. 
Louisville. 

82 Training. A Prophylaxis for Nervousness. FE. D. 
Louisville. 

83 Etiology and Symptomatology of Abortion and 
O. W. Doyle, Louisville. 

84 Prophylaxis and Medical Treatment of Abortion 
riage. W. B. Doherty, Louisville. 

85 Surgical Treatment of Abortion 
Davidson, Louisville. 

86 Experiences with Certified Milk in Cincinnati. O. P. 
Cincinnati. 

87 Clean Milk in its Economie and Medical Relations 
Special Reference to “Certified Milk.” Hl, L. Coit, 
ark. N. J. 

88 Treatment of Fracture of the Spine. 


McCormack, 
B. Richardson, Jr., 
Surnett, 
Miscarriage. 
and Miscar- 
and Miscarriage. Hl. A. 
Geier, 


with 
New- 


J.T. Dunn, Louisville. 
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June. 
*Complications, Prophylaxis, Prognosis and Treatment of Ty- 
phoid J. C. McCreary, Cave City. 
*My Experience with Typhoid and Complications. 
letian, Hopkinsville. 
Typhoid Fever. W. F. 
Necessary Facts for a Complete’ Insurance 
B. J. O'Connor, Louisville. 
Chloresis, Secondary and 
Paducah, 
*Lacerations of the 
Drainage of the 


D, H. Erki- 


Hickle, Hubble. 

Examination. 

Pernicious Anemia. V. Blythe, 

Vaginal Outlet. F. H. Beard, Shelbyville. 

Gall Bladder. G. B. O’ Roark, Grayson. 

Adenoids. HH, C. Beasley, Hopkinsville. 

Scarlet Fever. J, B. R. Cooper, Shively. 

Choleeystectomy A. H, Barkley, Lexington. 

Inflammation of the Accessory Nasal Sinuses as a 
Influenza. G. Purdy, New Liberty. 

Action of Arsenic on the Human Economy 
peutical Standpoint. J. F. Marrs, Boles. 
Technic of New Perineorrhaphy (Waldo’s). M. Casper, 

ville 
Mediastinal Tumors W. H. Coleman, Louisville. 
Acute Nephritis If. ID. Rodman, Bardstown. 
*Pathology and Treatment of Diseased Tonsils 
GC |, Louisville 
lati Between 
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from a Thera- 


Louis- 


and Adenoids. 


Physician and Pharmacist. A. Dim- 


Cc. H. Harris, 


'?p, and N. F. Preparations. W. Votteler, Louis- 


rlaucoma. G. C, Hall, Louisville. 
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Abstracted in Ture JOURNAL. 1550. 
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summarize d as 


1907, p. 


arrives at 


While normal 


Tonsils conclusions 


may be tonsils 


follows: 
at adult life. diseased tonsils do not. Therefore early 
affects the entire 
very few cases 


ration is indicated. The hyperplasia 
so complete removal is necessary. In 
A child should never be operated 
bad 
1 serious effect on the echild’s nervous system. 
anesthesia in older children, general anesthesia in 
ferable. Both tonsils and adenoids should 


be removed at one sitting. 


tonsillotome of use 


on forcibly while struggling and screaming; it leads to 
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varnecer 
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St. Paul Medical Journal. 
June. 
109 *Relation of Antral Sinusitis to Hay Fever and Asthma. J. E. 
Schadle, St. Paul. 
Chronic Uleer of the 
Rochester, Minn. 
*Treatment of Gastrie Ulcer. C. 


110 Stomach and Duodenum. W. J. Mayo, 


111 L. Greene, St. Paul. 


109. The chief points in this paper were diseussed in a sim- 
ilar paper by the same author which appeared in the Vedical 
Record, May 25, 1907, an abstract of which was published in 
Tuk JourNAL, June 8, 1907, page 1986. 

111. Gastric Ulcer.—Greene considers medical and surgical 
statistics misleading, and that much unnecessary operative 
work has been done without scientific diagnosis or therapeu- 
tics. He adds the following conclusions: Simple ulcer is 
always medical. Chronie ulcer is only surgical when persist- 
ently recurrent. Cases of moderate stasis and pylorospasm 
are not primarily surgical. Hemorrhagic cases are seldom 
fatal and yield a lower mortality under medical than under 
surgical treatment. Surgical relief is advisable in painful 
perigastric adhesions which are resistant to medical measures. 


Jour. A. M. A. 
JULY 25, 1908 


Perforation 15 a purely surgical condition. Proper medical 
treatment and after-contrel reduce recurrence to a minimum. 
The absence of this control in public clinics permits and 
justifies a freer recourse to surgery than would be permissible 
in private practice. In properly controlled private cases there 
is but a negligible mortality. The rigid plans of treatment 
and time divisions are an absurdity, and the practitioner 
should be governed by a knowledge of the fundamental prin- 
ciples involved, the clinical course, known conditions as to 
gastric secretion, and yet more as to motility, and the indi- 
viduality of the patient. Absolute rest, mental and physical, 
the wise employment of alkalies, proper nourishment, de- 
manding little of motility and secretion, exciting a potent 
digestive fluid rather than a profuse one, easily assimilable 
and nutritious food and psychotherapeutie control comprise 
all measures usually found necessary. Hospital care and the 
services of a trained nurse are of great importance. Patients 
should be kept under direct observation and control for at 
least one year after apparent cure. Results should be reported 
after five years. Cure is not complete until all local tender- 
ness, rigidity and pain are relieved, blood is absent from the 
stools and the previous best weight of the patient regained, 
The requirements on the part of the surgeon should be quite 
as definite, and in both the claim to cure should be tested by 
a long immunity period. 


Louisville Monthly Journal of Medicine and Surgery. 
June. 

sreast and Artificial Feeding of Infants. 
ville. 

*Non-Valvular Heart Affections. J. 

The Calmette Ocular Reaction for 

am, Louisville. 

Proteid Digestion 


H. E. Tuley 


, Louis- 
G. Cecil, Louisville. 
Tuberculosis. W. Cheat- 


and Alkaloids. J. Burke, Manitowoc, Wis. 

113. Heart Affections.—Cecil discusses non-valvular affec- 
tions of the heart and that much of the treatment 
usually resorted to in affections of the heart is misapplied, if 
not positively injurious and contraindicated. There is no 
doubt that the indiscriminate use of heart tonies and stimn- 
lants is positively hurtful. If there be edema, dyspnea and 
irregularity, digitalis, if used at all, must be most carefully 
watched and stryehnin be given only in small doses. never 
exceeding 1/60 grain to the dose. Attention should be 
directed to avoidance of overstrain, overwork and excitement, 
both mental and physical, to relieving the heart of all extra 
work so far as possible, and, to favor this, overeating ané 
drinking is prohibited. All the emunctories must be kept in 
action and rest and gentle exercise imposed. 


Annals of Ophthalmology, St. Louis. 
April. 

Nefraction. M. L. Foster, New York, 

Principles on Which is Based My Operation for Cicatricia) 
Ectropium of the Lower Lid. F. C. Hotz, Chicago. 

Treatment of Sympathetie Iridocyclitis. Pathology of the 
Uvea or Tractus Uvealis. E. Borghetti, Wellington, New 
Zealand. 

Sarcoma of the Right Orbit. 

Probable Congenital Circumscribed Defect in the Chorioid, 
with Anomalous Pigment and Vascular Arrangement. W. 
Reber, Philadelphia. 

Restoration of Contracted Sockets. 
yhia. 

Fav spree Pathology of the Pupil. L. Bach, Marburg. 

Zonula Ciliaris and Its Relation to Neighboring Structures. 
M. Salzmann, Vienna. 


SavSs 


H. Muetze, St, Louis. 


W. Zentmayer, Philadel- 


Surgery, Gynecology and Obstetrics, Chicago. 
June. 
*Perforative Peritonitis. J. B. Murphy, Chicago. 
*Operation for Repair of Sunken Nose. J. F. Binnie, Kansas 
City, Mo. 

Anemie Spot on the Duodenum, which May Be Mistaken for 
Uleer. W. J. Mavo, Rochester, Minn. 

Substitution of Whole or Half Joints from Freshly Amputated 
Extremities by Free Plastic Operation. E. Lexer, Kénigs- 
berg, Prussia. 

*Surgery of the Gasserian Ganglon. S. H. Weeks, Portland, 
Me. 


W. M. 


Unique Anomaly of the Great or Gastrocolic Omentum. 
Mastin, Mobile, Ala. 

Diverticulum of the Appendix. 

Non-Parasitic Cysts of the Spleen. 


G. B. Johnston, Richmond, Va. 
G. B. Johnston, Richmond, 


a. 
*Some Debts Which Medical Science Owes to Surgery. W. Hf. 


Carma!lt, New Haven, Conn. 

*Congenital Idiopathic Dilatation of the Colon. 
Finney, Baltimore, Md. 

Technical Points in Cleft Palate Operation. H. M. Sherman, 
San Francisco, Cal. 


I. M & 














VotuME LI 
NUMBER 4 


135 *Further Evidence in Support of the Theory that Hodgkin's 
Disease is a Type of Sarcoma. W. B. Coley, New York. 

136 *How Frequently Do Gastrie Uleers Become Carcinomata? 
W. L, Rodman, Philadelphia. 

137 *Infantile Hypertrophie Stenosis of Pylorus. F. E. Bunts, 


Cleveland, Ohio. 


138 *Use of Sterile Oil to Prevent Intraperitoneal Adhesions. J. B. 
Blake, Boston. 

139 *Pelvic Abscess with Reference to Rectal Drainage. A. Mac- 
Laren, St. Paul, Minn. 

140 *Diagnosis and Treatment of Kidney Stome. A. D. Bevan, 
Chicago, and J. F. Smith, Chicago. 

141 *Stone Tuberculosis of the Kidney, and Perinephrie Abscess. 
G. T. Vaughan, Washington, D. €. 

142 *Acute Unilateral Hematogenous Infections of the Kidney. 
G. E. Brewer, New York. 


143 *Resuits of Operation on the Kidney for Tuberculosis and 
Caleulus. A. J. MeCosh, New York. 

144 Case of Plastic Repair in Old Gunshot Wound of 
J. K. Marden, Marsovan, Turkey. 


Abdomen. 


124, 128, 132. Abstracted in THE JouRNAL, May 23, 1908, 
p. 1718. 
125. 135, 138. Abstracted in THE JouRNAL, June 20, 1908, 


pp 2104, 2105. 
133, 139. 
2151. 


136, 137 


U, Ld 


Abstracted in Tier JoUuRNAL, June 27, 1908, p. 


, 140 to 148. Abstracted in THe JourNaL, May 30, 


pp. 1823,. 1824, 1825, 1826. 


1¢ 
1908 ] 


The Laryngoscope, St. Louis. 
June. 


145 <A Consideration of the “Herd” Theory as an Etiologic Factor 
in Ozena. C. I. Theisen, Albany, N. Y. 

146 Pathology of Atrophiec Rhinitis with Ozena. D. B. Kyle, 
Philadelphia. aes 

147 Treatment of Atrophie Rhinitis, Including Ozena. R. E. 
Myles, New York. 

148 Treatment of Atrophic Rhinitis. G. L. Richards, Fall River, 
Mass. 

149 Atrophie Rhinitis and Ozena. C, Rice, New York. 

150 Advantages and Disadvantages of the Endonasal Method of 
Operation for Empyema of the Frontal Sinus. R. Skil 

rn, Philadelphia. 

151 Hemorrhage Following Quinsy. Ligation of the Common 
Carotid Artery; Recovery. Study of 51 Cases of Hemor- 
rhage in Connection with Pharyngeal Suppuration. J. E. 
New eomb, New York. 

FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectu single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Lancet, London. 
June 27. 
1 *Points in History of Antiseptic Surgery. Lord Lister. 
2 *The Defensive Arrangements of the Body as Iliustrated by 
iIneidence of Disease in Children and Adults. W. W. Cheyne. 


Surgical Treatment of Non-Malignant Affections of the 
Stomach. F. Eve. 
4 Melitensis Septicemia. J. W. H. Eyre. 
+ *Nature and Causes of Taint in Miscured Hams (Bacillus 


Pedansy. FE. Wein. 

Treatment of Protruding Incisor. J. F. 

f eatment of Malocelusion (Orthodontia). H. C. Highton, 

8 *Case of Migration of the Cecum Producing Obstruction of the 
Ascending Colon. J. Bland-Sutton. 

Scurvy in South Africa, 1902-1904. D. M. Macrae. 


6 Early Colver. 


© 


]. Antiseptic Surgery.—Lister describes how, in 1865, he 
first put into practice the antiseptic principle in a case of 
compound fracture, by the application of undiluted carbolic 
acid on lint. The caustic action, however, formed a crust of 
dead tissue which, being preserved from external influences, 
was replaced by living tissue. This observation afterwards 
suggested the idea of the catgut ligature. He diseusses the 
uses of earbolie acid. 


2. Defensive Arrangements of the Body.—Cheyne considers 
enly diseases due to the entrance of parasitic organisms, with 
special reference to the points of difference between children 
and adults. There are some diseases which practically occur 
only during childhood; and vice versa, there are certain dis- 
eases common in adult life which hardly ever affect children. 
Again there are many infeetive diseases which attack both 
adults and children, but the young are more especially sus- 
ceptible to some, while their elders are more susceptible to 
others. Or, again, some diseases are more virulent in children 
than in adults, and vice versa. Perhaps the most striking 
fact of all, and the one to which he especially draws atten- 
tion, is that in diseases which are common to both children 
and adults the organs and tissues which are attacked by the 
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virus may differ markedly aecording to the age of the patient. 
As instances, he the exanthemata, which 
spoken of as children’s ailments. The pneumococcus attacks 
the body more readily in childhood than in adult lite, i. e.. the 
resisting power is less in children. The first line of defense 
resides probably in the epithelial tissues. “It clearly must be 
a local power residing in the epithelial cells themselves, or in 
the fixed cells on which they are situated, rather than 


cites are often 


any 
general condition such as the presence of opsonins in the 
bieood.” = Children 

gonoeoecus. whieh. 
tissues which are more or 

abscesses of the skin and impetigo are common in children, 
but boils rarely occur, while in adults the reverse is 

The second defensive arrangement 
lium, where they fix on the 
common in syphilis. 
siderable degree be 
scalp is common between 3 and 15 ve 


are more susceptible than adults to the 


moreover, in ehildren, attacks epithelia 


immune in adults. Multiple 


less 


the Case 
he holds to be the endothe 


weak spots, e. @.. endarteritis is 
The local predisposition may to a con 


a matter of pabulum. Ringworm ot 
hy 


ars, rare before and afte 
He suggests a diiference perhaps in the chemical composit 
of the hairs in adults and children. Thread worms, 
are common in children, but equally rare in adults. This n 
be due to a difference in the secretions of the alim 
tract. Bacteria of the same species may display a 
appetite for certain tissues. as fresh developments i 
dividual are apt to oceur in connection w im 
Vhat the anatomic arrangement of various parts 
deposit of micro-organisms ean hardly be aecepted as t 
only, or even as an important factor. The localizati ( 


the disease he considers in the main a vital question to be 


summed up under the term local predisposition. He dilates o 
this question and closes by pointing out that h 
unable to find any marked diferences in the oj 
to different organisms at various periods of life corresp 
to the variations in the incidence of di n 
course at different ages; nor any diff 
index to various infective « nisms been ] 
gards sex, and yet there are noticeable variati in 
cidence and severity of these diseases in the two sexes. | 
refers to Wells’ observations on the opsonic index u 
(Practitioner, May, 1908, abstracted in Tne Journar, J { 
p- 80) and savs that if his conclusions l to ) 
a sufficiently large number of cases they se the 
whether or not the significance of the e ind 
epsonins generally is being properly interp H 
“May there not be some oitliet interpre tation 0 ie Vartat 
in the opsonic index than that which is put forwa hy 
and which is being so extensively translated int« 

5. Bacillus Fedans and Tainted Hams.—kKlei: avir 
vestigated the cause of the taint that occasi 
hams during the curing process, reports the finding of a 
microbe, in Jeneth from 3 to 5 microns on t) Lve! 


varving between 1.6 microns and 14 microns, 


in thiekness, straight or curved, ends more or less round 
not motile, but forming linear chains and filaments. It i 
an obligatory anaerobe. He describes the mode of art 


culture and proposes for it the name Bacillus fadans. 


8. Migration of Cecum.—DBland-Sutton describes a case in 
which “a loop consisting of the last few inches of the ileum 
and the ascending colon with the eecum and appendix, had 
been twisted on its own axis through half a 
placed upward and to the left,” occupying the left 
pouch. It caused obstruetion of the ascending colon. 
tion resulted in death sixteen hours later. 
attention to this complication because descriptions of it are 
not to be found in text-books or even in monographs dealing 
with intestinal obstruction. 
the fact that the majority of the patients in whom it 
occurred have died. This is probably due to delay in seeking 
advice. 


circle and dis 
kidney 


Opera 
Bland-Sutton calls 


Its importanee is obvious from 
has 


British Medical Journal, London. 
June 27. 
10 *Points in the History of Antiseptic Surgery. Lord 
11 Cystic Tumor of Suprarenal Body Successfully 
Operation. A. H, G. Doran. 
12 Two Cases of Lateral Sinws Thrombosis. FE. Harrison. 
*Etiology and Treatment of Eezema. L. Kesteven. 


Lister. 
Removed by 
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4 Diving and Caisson Disease. N. H. Mummery. 
5 Compressed-Air Illness, C. G. Grant. 
6 *The Mentally Defective in Prison. J. M. 


1 
1 
] 


Rhodes. 


10. See Abstract 1. 


13. Eczema.—Kesteven says that while the theory that 
eczema is the direct result of specific dyscrasia, or “blood 
humors” has been dropped, the view that certain pathologic 
states are frequently the indirect factors in the causation of 
eczematous attacks may be accepted without cavil on the 
evidence of the multiform eczemata we meet with accompany- 
ing or following such states. The origin of such eczemata, 
however, is to be attributed to neurotie action. He applies 
that principle to the consideration of “gouty eczema,’ eczemas 
consequent on uterine disorders and in mental cases, especially 
imbecility, and even to cases in which a local irritation is the 
exciting cause. Eczema may thus be divided into two classes 
treatment: (1) That from within, acting 
through the sympathetic chain of the functional system, may 
be denoted the ganglionic or idiopathic form; and (2) that 
arising from external or local irritation, the peripheral or 
traumatic. For treatment he speaks highly of the application 
ot pure liquid carbolie acid. Tincture of iodin is also useful; 
or the following, which he describes as a “happy combina- 
tion: 


for purposes of 


R. Tincture todi 
Solutionis acidi carbolici 

This is applied on lint under oil silk. All these applications 
are painful for a short time, but the pain rapidly subsides, 
leaving a scab. Suprarenal extract is a good application 
prior to the earbolic acid, as it reduces turgescence and ex- 
udation. Greasy applications should be applied only in the 
dry desquamative stage. 


16. Mentally Defective Prisoners.—Rhodes discusses the 
condition of the mentally defective criminal in British prisons 
and draws conclusions, some of which are here quoted as being 
of more than local interest. Prisoners should be classified so 
that those who (quoting Mercier) “have done wrong in the 
pursuit of gratifications for themselves by the intentional 
injury of others” shall be firmly dealt with, while the weak- 
minded, the ignorant, the misled, shall have the punishment 

made to fit the crime,” i. e., related to the actual degree of 
responsibility of the culprit. The present confinement of all 
prisoners alike is expensive; the dangerous criminals must be 
confined in prisons, but for less serious offenses the state 
farm would be more useful and remedial. An expert alienist 
should be attached to each prison, as in Belgium. The habitual 
drunkard which now let many go uncontrolled until 
they are confirmed dipsomaniacs, should be remodelled on the 
lines of the Massachusetts laws. 


laws, 


Medical Press and Circular, London. 
June 24. 
17 *Sciatica. R. A. Fleming. 
18 Gallstone Surgery. D. Kennedy. 
19 Diagnosis and ‘Treatment of Syphilitic 
Millain. 
20 Treatment by Diet of Bronchial 
gliata. 


Neurasthenia. G. 


Asthma. A. C. F. Raba- 


17. Sciaticaa—Fleming divides sciaticas into three groups or 
types: 1. Interstitial neuritis and perineuritis, due generally 
to wet and cold, rheumatism or gout; (2) neuralgia; (3) 
pressure on the sciatic nerve or roots of the sacral plexus, as 
in pregnancy, a loaded bowel, ete. He discusses these types 
as regards pathology, clinically, diagnostically, ete., and con- 
fines himself in respect of treatment to Type 1. He recom- 
mends large doses of sodium salicylate and sodium bicarbon- 
ate, with rest for the limb. Acupuncture is beneficial, using 
at least six sterilized needles, and leaving them in for half 
an hour. Injections are used, but 80 per cent. alcohol and 
from 1 to 2 per cent. osmic acid should never be used. Elec- 
trical treatment he has found disappointing. He mentions 
the breaking down of adhesions and nerve stretching. 


Clinical Journal, London. 
June 24. 


Inter-Relations of Abdominal and 
Allehin. 

Hematemesis; Its Varieties and Treatment. ), Duckworth. 

Treatment of Early Gonorrhea in the Male. W. W. Powell. 


Thoracie Diseases. W. II. 


Jour. A. M. 
JuLY 25, 1908 


Journal of Tropical Medicine and Hygiene, London. 
June 15. 


Spirochetosis of Cypriote Fowls. G, A. Williamson. 
Rare Sclerostome of Man in Nyasaland. R. T. Leiper. 
Seven-Day Fever of the Indian Ports. F. H. A. Clayton. 


Australian Medical Gazette, Sidney. 
May. 
Leprosy. J. A. Thompson. . 
*Treatment of Asthma and Other Chest Troubles, with Refer- 
ence to Outdoor Sleeping. E. S. Jackson. 
*Treatment of Asthma. A. Stewart. 
Value of the Ocular Reaction in Diagnosis of Tuberculosis 
S. Gillies. ; 
Treatment of Tuberculous Joint Disease by Open Cut and Ex- 
posure to Sunlight. H. Swift. 
Management of Burns and Sealds. A. C. F. Halford. 
wes es Interscapulothoracic Amputations. W, J. §. 
cinay, 


Treatment of Increased Intracranial Tension. fk. IH. Martin. 


28. Asthma.—Jackson insists on the importance of fresh 
air for asthmatics, and urges sleeping on the veranda, disre- 
garding draughts. It is not enough to sleep with doors and 
windows open. In hot weather there is a greater tendency 
to perspire when sleeping indoors. He is convinced that over- 
sweating is one of the causes of asthma, as well as of other 
chest diseases, and it is important to watch the amount of 
clothing that patients wear. 


29. Idem.—Stewart uses calcium iodid in 4 grain (0.26) 
doses with 5 minims of liquor arsenicalis (B. P.) thrice 
daily. When wheezing disappears the iodid is discontinued 
and liquor arsenicalis hydrochloricus (B. P.) in 10 minim 
doses thrice daily after meals is given and continued for 
three months. When active symptoms have disappeared, 
respiratory exercises should be begun—any exercise that pro- 
duces breathlessness. Dumb bells, clubs, ete., are useless to 
an asthmatic, but skipping develops the respiratory muscles, 
increases the pulmonary capacity, and flushes the lungs with 
blood. Stewart has treated asthma on these lines in 
60 cases, with 75 per cent. of permanent benefit. 


32. Burns and Scalds.—Halford insists on the inadequacy 
of antiseptics, which, to a large extent, are not only useless, 
but a hindrance, in the prevention of suppuration after 
burns. He quotes Hektoen and Riesman to the effect that it 
is the dryness in dry gangrene that renders infection with 
saprophytic bacteria difficult or impossible. He draws an 
analogy between the separation of sloughs after burns and 
scalds and the separation of the navel string of infants. Dry- 
ness and promotion of evaporation are the cardinal prin- 
ciples, when attainable. On mucous surfaces, however, anti- 
septics may be used. The risk of septic poisoning from 
mucous cavities is not so dangerous as on the cutaneous sur- 
faces, due probably to the free diapedesis, secretion and 
drainage following injury there. As a powder for application 
has been suggested one part of calamine (native zinc car- 
bonate) to seven of Fuller’s earth. 


over 


Annales de Gynécologie et d’Obstétrique, Paris. 
June, XXXV, No. 6, pp. 321-384. 

87 *Secondary Rigidity of External Os from Acute Puerperal In- 
flammation of Cervix. (Rigidité secondaire des bords de 
Vorifice utérin.) A. Couvelaire. 

Eversion of Uterus. P. Delbet, 

39 *Treatment of Cancer of Female Genital Organs. 


9 
oe 


J. L. Faure. 


37. Rigidity of External Os from Acute Inflammation Dur- 
ing Labor.—Couvelaire reports two cases of acute inflamma- 
tion of the cervix during labor, inducing tumefaction and 
induration, and preventing the os from dilating. Both 
patients were primipare of 24 and 26, respectively, and in each 
case a flap tore from the cervix during forceps delivery of a 
still-born child. There was evidently acute inflammation, 
hyperemia and much edema in the first case, but no edema in 
the second. In both, labor had been irregular and prolonged, 
with premature rupture of the membranes. Bacteriologie ex- 
amination was negative. 


39. Cancer of the Female Genital Organs.—Faure’s article 
has been prepared to present at the International Surgical 
Congress at Brussels next September. He is an advocate of 
the abdominal route and reviews his experience as he has 
developed his technic. In 12 cases he operated by Wertheim’s 
method and 9 of the patients operated on between 1902 and 
1906 are in good health to date. Two have since died of re- 
currence, and one has been lost to sight. He discusses the 
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superior advantages of the abdominal route, especially when 
combined with the vaginal technic. The combined method 
allows dissection of the ureters much better than a laparot- 
omy alone, while it prevents any hesitation in respect to the 
limits below of the parts to be removed. The vagino-abdom- 
inal operation is shorter than the abdominal operation alone, 
which is an important advantage for debilitated patients, 
especially if there are any complications. 


Archives des Maladies du Ceeur, etc., Paris. 
June, I, No. 6, pp. 337-400. 

40 Origin and Significance of the Protosystolic Wave of the Pulse 
in the Jugular Veins. L. Bard. 

41. Mechanism of Propagation to the Apex of the Murmur in 
Mitral Incompetency. T. R. Bradshaw. 

42 Pernicious Anemia and Kidney Lesions. M, 
Joltrain. 

43 Infantile Lymphoid Leukemia with Nucleated Corpuscles. B. 
Weill-Hallé and C. Aubertin. 


Labbé and E. 


Bulletin de l’Académie de Médecine, Paris. 
June 16, LXXIT, No. 24, pp. 675-718. 
44 Gaseous Abscess in Displaced Liver. Couteaud and Le Dentu. 
> Ifemimelia with Fusion of Fingers, ete. (Cas d’hémimélie avec 
syndactylie, synonychie et défaut de développement de 
plusieurs métacarpiens.) H. Hallopeau and Francois-Dain- 
ville. 


_ 


Presse Médicale, Paris. 
June 17, XVI, No. 49, pp. 385-392. 

46 Frequency of Tuberculosis in Laundry Employés, (Métier et 
habitats des blanchisseurs dans leurs rapports avec la tuber- 
culose.) LL, Landouzy. 

47 Official Disinfection in Rural Districts. J. Courmont. 

4&8 Therapeutic Application of High-Frequency Currents. 
mern, 


A. Zim- 


June 20, No- 50, pp. 393-400. 

49 Colloidal Silver in Infectious Diseases. (L’argent colloidal.) 
A. Netter. 

50 Arrested Loeal Development from Burns in Childhood. (Atro- 
phie numérique consécutive aux brulures de l’enfance.) A. 
Daniel. 

Semaine Médicale, Paris. 
June 17, XXVIII, No. 25, pp. 289-300. 

D1 Velvie Abscesses Secondary to Peritonitis. (Abcés pelvi-péri- 

tonitiques.) FF. Lejars. 


Archiv fiir klinische Chirurgie, Berlin. 
LXXXVI, No, 2, pp. 277-573. 

» *Tyreatment of Tetanus on Basis of Experimental and Clinical 
Studies, Especially the Attraction of Tetanus Toxin to 
Lipoid Substances. P. Bockenheimer. 

53 *Megacolon. (Zur Hirsechprung’schen Krankiheit.) J. 
valsky. 

54 *Treatment of Phosphorus Necrosis. D. Teleky. 

+5 *Experimental Transplantation of Suprarenal Tissue in Kidney. 
Il. v. Haberer. 

56 *Primary Cancer of Appendix. 
satzes.) Tl. Voeckler. 
*To Hasten Recovery After Laparotomy by Allowing Patients 
to Leave the Bed Early. (Abkiirzung des Heilungsverlaufs 
Laparotomirter durch friihzeitiges Aufstehen.) H, Kiimmell. 

58 Further Modification of Technic for Intestinal Anastomosis 
with Actual Cautery. E. Capek. 

59 *Postoperative Thrombosis-Embolism. 


Petri- 


(Primiirer Krebs des Wurmfort- 


A. Fraenkel. 


60 ‘Treatment of Pseudarthrosis Following Firearm Wounds. 
(Pseudarthrosen-Behandlung nach Schussverletzungen. ) 


Ilashimoto and So. 


52. Treatment of Tetanus Based on Attraction of Lipoid 
Substances for Tetanus Toxin.—Bockenheimer calls attention 
to the valuable aid in prophylaxis of tetanus that can be ob- 
tained by taking advantage of the affinity between tetanus 
toxin and fats. It has been shown that snake venom can be 
bound with cholesterin and botulismus toxin with lipoid sub- 
stances, and he experimented with all these and with mag- 
nesium chlorid and sulphate, cod liver oil, liquid paraffin, olive 
oil, salves, vaselin and a Peruvian balsam salve. He describes 
his extensive research with guinea-pigs infected under con- 
ditions approximating those in man, and then given local 
preventive treatment. The best results were obtained with 
Peruvian balsam and vaselin. The former applied to the in- 
fected wound prolonged the period of incubation to twice the 
length of that in the controls. The addition of 10 per cent. 
antitoxin seemed to enhance this effect. If the tetanus de- 
veloped it ran a much milder course. The same results could 
be obtained with a daily preventive injection of 0.2 ¢.c. per 
half pound of weight—smaller amounts being ineffectual. 
This is equivalent to 40 c.c. of antitoxin a day for a person 
weighing 100 pounds. He reviews the experiences with 
tetanus at von Bergmann’s clinic during the last 25 years— 
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a total of 29 cases with a mortality of 86.2 per cent. Three 
of the 20 patients who were treated with antitoxin recovered, 
one after amputation of the injured arm followed by anti- 
toxin injected by every route. In every case terminating in 
recovery the incubation period had been long. He is an ad- 
vocate of amputation or extensive excision, in case of severe 
injury, at the outbreak of the tetanus. In case of local 
tetanus, developing in the first two weeks, amputation gives 
the best chances for recovery. In local treatment he prefers 
hydrogen dioxid as it checks the growth of the tetanus bacilli 
and also destroys putrefaction bacteria. This local cleansing 
should precede the application of the Peruvian balsam salve 
every day. 

53. Megacolon.—Petrivalsky says that we must distinguish 
Letween congenital megacolon and the secondary dilatation 
of the large intestine from various causes, principally from 
unusual length of the sigmoid. The true congenital megacolon 
is the result of a histogenetic anomaly of the mesentery, 
especially of its vessels, and of the wall of the intestine. 


54. Treatment of Phosphorus Necrosis.—Teleky has en 
countered 11 cases at Vienna and describes them in detail. 
Ten of the patients had been employed in match factories 
and the other had been taking phosphorus internally for four 
years on account of osteomalacia. The necrosis was in thie 
lower jaw in nine cases, in the upper jaw in four, and in two 
cases both jaws were involved. The case histories show thie 


great advantages of patient waiting until the sequester has 
been spontaneously thrown off. This required about 11 


months, but the process then was at an end, while early 
resection was mutilating and, owing to the impossibility of 
distinguishing the actual limits of the process, the disease 
generally continued its ravages uninfluenced. Conservative 
expectant treatment includes incision and drainage, antiseptic 
lavage of the cavity, and excochleation of the fistulous pas 
sage with extraction of the entirely detached sequester. An 
attempt to introduce a prosthetic appliance at once proved 
unsuccessful in one case. Phosphorus necrosis of the lowe 
jaw does not offer favorable conditions for such measures. 

55. Transplantation of the Suprarenals in the Kidneys. 
Haberer transplanted one of the suprarenals into the kidney 
in 86 animals, including 61 dogs and 6 eats. Good functional 
results were obtained in 50 per cent. of the cases in which 
the pedunculated suprarenal was inserted in a slit in the 
kidney. Both the medulla and cortex survived, and both 
seemed to be equally important for the functioning of the 
organ. When the suprarenals were not functioning a typical 
syndrome was observed terminating in the the 
animal. 


death of 


56. Primary Cancer of the Appendix.—Voeckler reports two 
typical cases and reviews seventy-eight in the literature. At 
no other point in the body does cancer make its presenc 
known so early. The inflammatory réaction on the part of 
the appendix leads to operation while the lesion is still in 
its incipiency, which is the reason for the good prognosis. 

57. Hastening Recovery After Laparotomy by Having the 
Patients Leave Bed Early.—Kiimmell presented this appeal at 
the recent congress of the German Surgical Association witli 
the arguments in favor of allowing the patients to get up the 
first day in some cases, on the second day in others, and the 
third day in ail cases in which the operative wound is healing 
aseptically without fever. No inconveniences 
in any instance. 

59. Postoperative Thrombosis.—Fraenkel states that eight 
een deaths from postoperative embolism of the pulmonary 
artery occurred in the Vienna General Hospital in 1906. Most 
of the patients were robust, and in advanced convalescence. 
He ascribes the thrombosis to metastatic infection from the 
wound or vicinity of the operation. The chief factor is 
paralysis of the intestine from the infection and inflammation. 
This is the source of the disturbances that appear later at 
remote points, such as parotitis, joint and bone affections and 
pestoperative thrombosis—all conditions which may be re- 
garded as septic metastases. Varicose veins afford a_predis- 
position to thromboembolism. In a number of cases autopsy 
showed that the embolus in the pulmonary artery came from 
a fresh coagulum in a varicose vein in the leg. 


were observed 


He regards 
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every case of postoperative thromboembolism as a warning 
for revision of the entire system for insuring asepsis, as it 
shows a defective link somewhere in the chain. After the 
operation every effort must be made to combat any tendency 
te paralysis of the intestine. 


Beitrage zur klinischen Chirurgie, Tiibingen. 
June, LVIII, No. 2, pp. 289-569. 
61 The Galalith Intestinal Button. (Galalith-Darmknopf.) V. 


Liebdlein. 

G2 *Hernia in Sacrosciatic Foramen. (Beitriige zur Kenntnis und 
Kasuistik der Hernia ischiadica an der Hand des ersten 
radikal operierten und geheilten Falles.) E. Képpl. 

*Relations Between Thymus and Exophtha!mic Goiter. 
hungen der Thymus zum Morbus Basedow.) Capelle. 

34 Backward and Outward Subluxation of the Astragalus with 
Subluxation of the Cuboid Bone. Roith. 

Arterial Blood Pressure in Surgical Kidney Affections and 
Appendicitis. (Verhalten des arteriellen Blutdruckes_ bei 
chirurgisehen Nierenkrankungen und Appendicitis.) T. Kato 
and Kotzenberg 

lastic Operations on Kidney Pelvis and Upper Segment of 

Ureter for Hydronephrosis. (Plastische Operationen am 

Nierenbecken und oberen Ureterabschnitt bei den Retentions 

ge schwiilsten der Niere. ) F. Kroiss. 


(Bezie- 


62. Sciatic Hernia—Kiipp] says that only 23 cases of hernia 
le sacrosciatie foramen are on record in the literature for 
vears. He recently encountered such a case and corrected 

the tendency to hernia by a radical operation, the first time 
The pain from 
compression of the nerve by the hernia is important for the 
diagnosis, especially when accompanied by the ordinary signs 
of hernia. Differentiation is difficult and has been made only 
in the rarest cases. 


it had been attempted, to his knowledge. 


63. Relations Between the Thymus and Exophthalmic 
oiter.—Capelle comments on the remarkable frequency of 
of an abnormally large thymus with severe 
exophthalmie goiter. He discusses the possibility of being 
able to persisting large thymus during life. 
of extreme importance for surgical treat- 
ment of exophthalmie goiter as the persistence of the thymus 
immeasurably enhances the risks of the operation. The condi- 
tion of the heart is the touchstone for operative treatment, 
and experience has shown that the persisting large thymus is 
ar almost invariable accompaniment of severe heart disturb- 
Ile states the facts as: “A large Base- 
so to say. pathognomonie for a weak Base- 
rt, incapable of standing the stress of an operation.” 

reports several instructive cases of this type, the patients 
standing resection of the thyroid without mishap, but the 
evening of the same day the heart developed “delirium cordis” 


e 
the coincident 
diagnose the 


This question is 


in these eases. 


ry, ae 


mus 1s, 


and the patients succumbed in a few hours. The operations 
Nothing was found at autopsy 
fatalities except a hyperplastic thymus. In 60 
autopsy records that have been published, unusual size of the 
thymus was mentioned in 79 per cent. of the cases. Per- 
cussion, palpation, Roentgenoscopy and signs of the status 
Ivmphaticus may reveal the condition of the thymus. The 
discovery of enlargement of other glandular organs, the spleen, 


1 . 


been done under ether. 
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tonsils and follicular glands of the tongue, suggest the pos- 
sibility of a persisting large thymus. a condition which may 
also be suspected when thymus preparations cause an agegra- 
vation of the exophthalmic goiter symptoms. 


66. Plastic Operations on Kidney Pelvis and Upper Segment 
of Ureters.—Kroiss reviews the operative treatment of hydro- 
nephrosis from anomalies of the pelvis or ureter—a total of 
102 operations which he describes in detail with 33 illustra- 
tions. His attention was attracted to the subject by a case 
of hydronephrosis of a solitary kidney, at Schloffer’s Inns- 
bruck clinic. He has also had oceasion to perform a plastic 
operation in three other cases. The results of operative treat- 
ment in all this material have been excellent as a rule. 


Berliner klinische Wochenschrift. 
June 15, XLV, No. 24, pp. 1121-1164. 

*What Should Be Taught Regarding Dangers of Infectious Dis- 
eases in First Aid Courses? (Was soll der Arzt iiber die 
Gefahren der Infektionskrankheiten in den Samariterkursen 
lehren?) F. Hueppe. 

*Postoperative Occlusion of Duodenum. (Duodenaler Ileus nach 
Operationen.) L, Landau. 

*Treatment of Ileus. W. Braun. 

*Nature of Leukemia and Its Treatment. 
kiimischen Krankheitsprozesses und die 
Beeinflussung desselben.) E. Grawitz. 


(Wesen des leu- 
therapeutische 


Jour. A. M. 
JULY 25, 1908 


Maneuvers for Artificial Respiration. (Manuelle kiinstliche 
Atmung Erwachsener.) G. Meyer and A. Loewy. 

Precipitin Reaction in Syphilis and General Paralysis. (For. 
net’sehe “Priicipitat’-Reaktion bei Lues und Paralyse.) 7, 
Plaut and W. Heuck. 

Roentgen and Anatomic Study of Duodenum. (Sonderstellung 
der Pars horizontalis superior des Duodenums in réntgen- 
ologischer und anatomischer Beziehung.) G. Schwarz. 

Apparatus for Functional Tests and Training of the Heart. 
(Apparat zur Funktionspriifung und Trainierung des 
Herzens.) M. Herz. - 

*The Use of Carbon Dioxid Snow in the Treatment of Nevi ang 
Other Lesions of the Skin. (Kohlensdureschnee zur Be- 
handlung von Hautkrankheiten.) W. A. Pusey. 

*Examination of Fundus of the Eye by Transillumination of 
Orbit from Nasopharynx. (Neue Methode der Untersuchung 
des Augenhintergrundes und des Bulbusinnern.) C. Hertzell, 

Present Status of Endonasal Surgery. Finder. 

June 22, No. 25, pp. 1165-1212. 


*Subeutaneous Continuous Drainage of Ventricles of Brain in 
Hvdrocephalus. (Subcutane Danerdrainage der Hirnyen- 
trikel beim Hydrocephalus.) F. Krause. 

Glyeosuria Experimentally Induced by Cauterization of Inner 
Surface of Intestine. (Glykosuria, experimentell hervor- 
gerufen durch Veriitzungen und Verschorfungen der Innen- 
fliiche des Darmes.) F. Eiehler and H, Silbergleit. 

*Congenital Museular Rigidity and Dislocation of Hip Joint. 
a Krankheit und Hiiftluxation.) G. A. Wollen- 
pers. 

Torsion of Pedicle of Gall Bladder. 
biase.) R. Miihsam. 

*Secondary “Implanted” Abdominal Cancers. 
earcinome im Abdomen.) A, Tilp. 

*Palpation of Normal Pylorus, etc., and Expiratory Gurgling, 
(Paipation des normalen Pylorus und der normalen grossen 
Kurvatur, und ein neues akustisches Phiinomen, das expira- 
torische Gurren.) T. Hausmann. 

*Action of Drugs on the Blood Serum. 
mittel auf das Blutserum.) J. Schwarzmann. 

*Cure of Chronic Bronchitis by Breathing Exercises. (Heilung 
der chronischen Bronchitis durch Atmungsgymnastik.) H., 
FE. Knopf. 

*Under Water Examination and Treatment in Gynecology and 
Obstetrics. (Subaquale Untersuchung und Behandlung in 
der Gyniikologie und Geburtshilfe.) O. Tuszkai. 

67. Preventive Medicine in First-Aid Courses.—Hueppe pre- 
sented this address at the First International Congress for 
First Aid, held at Frankfort recently. It is an appeal for the 
rudiments of the causes and dangers of infectious discases to 
be included in the instructions in the system of “Samaritan” 
or “first-aid” lectures. He preaches constructive hygiene and 
the importance of educating the publie in the idea that clean- 
liness is more than half of disinfection. “Indeed,” he says, 
“disinfection is only a special and magnified form of cleanli- 
ness.” fe mentions that in the recent smallpox epidemic at 
Vienna, transmission of contagion by currents of air trans- 
porting the desiccated material was abundantly proved. 
Dried material from the pustule was formerly used in the 
Orient for variolization by imsufflation of the dried substance 
into the nose. He thinks that enlarging the scope of the first- 
aid instruction will immensely enhance the usefulness of the 
present systematic training in first aid now in vogue in 
Germany and Austria. 

68. Treatment of Postoperative Tleus.—Landau refers espe- 
cially to the symptom-complex of sudden collapse and uncon- 
trollable vomiting of almost pure bile, the vomiting never 
being feculent. In two recent cases the diagnosis of severe 
peritonitis seemed unmistakable, but turning the patients so 
that they lay face downward banished all the symptoms at 
one stroke. The trouble is an arteriomesenteric ocelusion of 
the duodenum. The entire root of the mesentery, from which 
the heavy small intestine is hanging, has become strangulated. 
The kinking of the duodenum may be followed by dilatation, 
paralysis and ptosis of the stomach, and the heart action is 
sure to suffer. By assuming the prone position the trouble is 
mechanically corrected, and all disturbances subside. Igno- 
rance of the benefits of the change of position to the ventral 
decubitus may have fatal results, the patient apparently sue- 
cumbing to peritonitis and heart failure. He discusses the 
mechanism of this “duodenum ileus” and the cooperation of 
various factors, remarking that it may be observed after 
trauma or may even occur spontaneously. He thinks it wiser 
not to purge too energetically before a laparotomy and to 
allow nourishment early, to ward off the possibility of this 
postoperative duodenal ileus. 

69. Treatment of Ileus—Braun discusses the treatment of 
mechanical ileus, its indications and its results. His views 
are based on an experience of 69 cases. A delay of from 12 to 
24 hours before intervention seals the fate of the patient m 
many cases of volvulus of the intestine, strangulation and 
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invagination. In one child, the invagination became almost 
irreducible in 6 hours; in another ease gangrene developed in 
24 hours after oeclusion from constriction by Meckel’s divertie- 
ulum. In oeclusion from adhesions and stoppage, the interval 
before the catastrophe is generally much longer, but even here 
fatal collapse is liable to occur at any moment. The indica- 
tions are therefore for rapid as well as judicious measures. 
In 6 eases the ileus was cured by injections; in 33 eases lap- 
arotomy was required, and in 30 palliative measures, puncture 
or enteroanastomosis. He regards puncture of the intestine 
through the intact abdominal walls as too dangerous, but 
advocates for appropriate cases a Witzel slanting fistula. 
This allows the contents of the intestine to be evacuated with 
a small incision in the intestine and no escape of the contents 
around the small flexible cannula he uses for the purpose. 


70. Leukemia and Its Treatment.—Grawitz has had 4] cases 
of lenkemia in his charge in the last three years, and this ex- 
perience has shown that the different types of blood formation 
in this disease respond differently to treatment. In 26 cases 
with mixed-cell findings in the blood, 12 of the patients were 
in the earliest stages and 10 of these were clinically cured by 
Roentgen treatment, except that 3 had transient recurrence 
after a year or two of health. Two of this group were im- 
proved, but recurrence was soon observed and the ultimate out- 
come is unknown. In 14 cases in which the leukemic process 
was of several years’ standing, one patient has been cured 
for two years, one died uninfluenced; the others showed more 
or less improvement but no permanently favorable results. 
Some have died since, and the fate of the others is unknown. 
In the 15 cases of lymphoid findings, only one patient can be 
regarded as cured. One has died since of an intercurrent 
affection, 2 were improved, but have since died of recurrence. 
The others showed slight or no improvement. By thus clas- 
the various types, the effect of Roentgen treatment 
can be better estimated. Complete restitution need not be 
expected in eases of deep-rooted defective blood production, 
but earlier diagnosis and better Roentgen technic will cer- 
tainly improve the prospects in leukemic conditions. 


sifving 


75. This article was published in THE JouRNAL, Oct. 19, 
1907, page 1354. 


76. Illumination of the Fundus of Eye from Nasopharynx.— 
Hertzeli introduces his ophthalmodiaphanoscope into the rear 
of the mouth. The light illuminates the orbit from the rear 
and shows a number of instructive features in the eyeball and 
behind it in the orbit which have hitherto escaped the usual 
opht hal moscope. 

78. Subcutaneous Continuous Drainage of the Ventricles in 
Hydrocephalus.—Krause has derived great benefit in a number 
of cases from the use of a light silver tube introduced into the 
ventricle. The outer end is slit up on each side and these 
tengues are turned back at right angles on the outer surface 
of the skull. This prevents the tube from slipping in too 
deep. while it is held in place by suturing the periosteum 
over the turned back ends of the tube, leaving the lumen open. 
The skin flap is then sutured in place. The tube thus conveys 
the fluid from the ventricle into the subeutaneous tissue, and 
it is left in place for months. He gives illustrated descrip- 
tions of several eases. In the one case of acute hydrocephalus 
the child died, but other factors were responsible for the fatal- 
ity. In one ease he combined the intubation with a flap valve 
with good results. In one case puncture allowed removal of 
a tumor in the cerebellum. The patient developed asphyxia 
Several times during the operation, but relief was obtained 
each time by puncture, allowing escape of fluid under high 
pressure. In a case of tumor in the cerebellar-pontine angle, 
puncture of the subdural space materially reduced the danger- 
ous symptoms of pressure on the brain. He commends this 
method of transient and permanent drainage, although his 
experience with it has not been conclusive. He is convineed 
that it is rational and may reduce the dangers of many opera- 
tions on the brain. 


80. Congenital Muscular Rigidity and Dislocation of the Hip 
Joint.—Wollenberg has examined 10 eases of Little’s disease 
with the Roentgen rays. In 6 the hip joints were apparently 
normal, but in the others there was complete luxation in 3, 
bilateral in 1, and subluxation in the fourth ease. He has 
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colleeted from the literature 17 cases of Liitle’s disease com- 
plicated with dislocation of the hip joint. Spasm of the 
muscles ean be counteracted by myotomy of the abductor and 
flexor museles of the hip joint, which in eombination with 
tenotomies permits the use of the limb, and is the best prophy- 
laxis of dislocation of the hip. Fixation of the leg in ab- 
duction in a plaster cast and splint reduces the possibility of 
the head of the femur slipping out of place. He advises cor- 
rection of the dislocation believing that appropriate myotomies 
and tenotomies will aid in preventing recurrence. His cases 
confirm the possibility of a mechanical origin for dislocation 
of the hip joint, both of the congenital and acquired types. 


82. Implantation Cancer in the Abdomen.—Tilp reports a 
case in which the genital organs showed extensive inoculation 
metastases besides numerous hematogenic and lymphogenic 
metastases from a primary carcinoma in the gall bladder. 
He knows of only two similar cases on record in which sec- 
ondary cancer of the uterus was the result of implantation. <A 
secondary neoplasm of the ovary, uterus or intestine, of this 
kind, might deceptively simulate a primary growth. 

83. Palpation of Normal Stomach and Gurgling During Ex- 
piration—Hausmann has perfected a method of deep palpa 
tion which reveals the viscera distinctly. He aims to pus! 
the organ back against the posterior abdominal wall and 
then determine its outlines. 


after a very deep inspiration. 
1 
ly 


This is done during expiration 

The fingers are drawn down 
the procedure being facilitated by the rising of thi 
stomach and colon during expiration. He has found that it 
is thus possible to palpate the normal pylorus in 18 per cent. 
of the persons examined. As the fingers pass over the fold ot 
the greater curvature it feels like a step, over whieh the 
finger is drawn. As this is done the fingers separate the 


wart 


stomach into two parts, and any fluid in the stomach noisily 
regurgitates from one part into the other. He regards this 
“expiratory gurgling” as an ideal method for determining the 
position of the stomach, especially the level of the lower 
margin. As a rule, this margin is 5 or 6 em. above the um 
bilicus, but he has found a great difference in the location of 
the umbilicus in different persons, ranging from 2 to 10 em. 


above the line connecting the spines of the ilium. He ci 
seme examples to show the important information that may 
be learned by his technic, especially for exclusion of the 
stomach as the site of a palpable tumor. 


84. Action of Drugs on Blood Serum.—Schwarzmann states 
that the agglutinating properties of the blood serum increased 
te a marked extent im rabbits and dogs taking sodium iodi 
He thinks that these experiences open a new line for research 
in regard to the action of drugs. 

85. Cure of Chronic Bronchitis and Asthma by Breathing 
Exercises.—l\nopf has been successful in curing chronie bron 
chitis by systematic courses of deep breathing. The exercises 
are done with the trunk bare, before a large mirror, inspiring 
through the nose and expiring through the mouth. Some per 
sons breathe too superficially or they contract the abdominal 
muscles during inspiration. This latter bad habit can be one 
of the factors in bronchitis and asthma, and it must be com- 
bated and the patients taught to breath properly and not to 
cough except to expel the secretions. These exercises in deep 
breathing improve the general health to a remarkable extent 
and eure chronic constipation, and regulate the circulation 
until the patient says that he “feels like a new man.” Knopf 
affirms that systematically practiced deeper breathing is not 
only the most certain expectorant, but also the only one that 
is entirely harmless. The only drawback is a slight dizziness 
sometimes noticed at first, evidently a sign of anemia of the 
brain, but it oceurs only at first. No other system except that 
of locomotion is so much under the control of the will as the 
respiratory system, and he believes that respiratory therapy 
promises good results in many morbid conditions in heart 
and blood vessels, skin and nervous system, and in metabolie 
disturbances. 


86. Examination and Treatment Under Water in Gynecol- 
ogy and Obstetrics —Tuszkai for fourteen years has been 
making a practice of examining the abdomen with the patient 
reclining m a bathtub. The abdominal walls relax and allow 
palpation of otherwise inaccessible organs. He has thus been 
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able to diagnose a pregnancy in the sixth week and to follow 
the growth of the skull of the fetus and thus to determine 
the best moment for intervention with contracted pelvis. 
This extreme facility afforded by the water is more than can 
be explained by mere relaxation of the muscles or soothing of 
the nerves; physical factors must cooperate in the effect. In 
one case an incarcerated tumor in the small pelvis, compressing 
the ureters, could be reduced under water, thus allowing the 
patient to be prepared for its proper removal. Even general 
anesthesia does not permit such exact examination as the 
water bath, while the latter has the advantage that the 
tender spots can be accurately located. He commends this 
“subaqual technic” as a great improvement which deserves 
wide application. Not only water but other fluids increase the 
possibilities of palpation. Interesting findings were obtained 
with rabbits and dogs placed in fluid tallow, plaster or wax. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle. 
June 1, XXXVIII, No. 11, pp. 345-376, 
Transplantation of Muscles. (Muskeltransplantationen.) 
Brandenberg. 
June 15, No. 12, pp. 3 
Successful Removal of Epicerebral Sarcoma in Region of Left 
Sensory Motor Convolutions. E, Tschudy and O, Veraguth, 
Commenced in No. 11. 


77-408, 
r 


Deutsche medizinische Wochenschrift, Berlin. 
June 18, XXXIV, No. 25, pp. 1081-1128. 

Morbid Depression and Its Treatment. (Depressionszustiinde. ) 
R. Sommer. 

Existence of Rudimentary or Abortive Forms of Muscular Dys- 
trophy and Their Treatment. (Gibt es Formes frustes oder 
rudimentiire Formen der muskuliiren Dystrophie (Erb), und 
ist deren Heilung méglich?) <A. Marina. 

91 *Removal of Gravid Tube by Vaginal Route. <A. Diihrssen. 

92 Rat-Bite Disease, (Aetiologie der Rattenbisskrankheit.) MM. 
Ogata. 

93 Determination of Suprarenal Products in Blood and Urine. 
(Nachweis von Nebennierenprodukten im Blut und Harn.) 
N. Waterman and R. J. Boddaert. 


91. Vaginal Extirpation of the Gravid Tube.—Diihrssen has 
removed the pregnant tube by the way of the vagina in 93 
cases, with one fatality. Another patient died from peri- 
tonitis following a fall after leaving the hospital. This ex- 
perience includes thirteen years; he found this technic possible 
in about two-thirds of the cases. He would not advise it un- 
less the operator is especially skilful in vaginal technie and 
unless he can count on two skilled assistants. Under these 
conditions, Diihrssen commends anterior colpoceliotomy in a 
tubal pregnancy of from one to three months in case the tube 
is still intact, or in case of hemorrhage if the condition of the 
patient allows proper preparation, or with tubal mole with or 
without a hematoma. In case of older and larger hematocele 
he advises opening into it from the posterior vaginal vault 
or by a laparotomy. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic. 
May, XCIII, No. 3, pp. 237-324. 


94 *Ivory or Rubber Substitute for the Lower Jaw After Exarticu- 
lation. (Kieferersatz bei Exartikulation des Unterkiefers.) 
F. Konig. 

95 Cutaneous Tuberculin Reaction in Surgical Affections. (Kutan- 
diagnose der Tuberkulose bei chirurgischen Leiden.) J. 
Malis. 

*Successful Removal of Emboli from Pulmonary Artery. (Fall 
von Embolie der Lungenarterie nach der Methode von Tren- 
delenburg operiert.) R. Sievers. 

Appendicitis and Pregnancy. F. Weber. 

Concrements Forming on Threads After Gallstone Operations. 
(Fadenrezidiy nach Gallensteinoperationen.) H. Fléreken. 
Apparatus for Compressing Pelvis in Trendelenburg’s Opera- 

tion for Exstrophy of Bladder. (Beckenkompression bel 
Operation der Blasenektopie.) Wilms. 


94. Prosthesis After Exarticulation of Lower Jaw.—Kinig 


Jour. A. M. A, 
JULY 2d, sYug 


clinical case in which he applied it the patient succumbed in 
the course of the operation. Sievers has been more success- 
ful, and here relates the particulars of a case in which he was 
able to remove the emboli and terminate the operation, allow- 
ing a survival of the previously pulseless patient for fifteen 
heurs. The symptoms indicated nearly total obstruction of 
both main branches of the pulmonary artery. The emboli 
removed were 15 and 21 cm. long by 7 to 12 mm. in diameter, 


Medizinische Klinik, Berlin. 
June 14, IV, No. 24, pp. 895-932. 
*What Operations Can Be Done Without Requiring After-Care 
in Hospital? (Das Gebiet der ambulatorischen Operationen.) 
J. Sternberg. 
*Venesection and Circulatory Disturbances. (Aderlass und 
Kreislaufstérungen.) Hahn. 
102 *Poisoning from External Application of Resorcin. (Resorzin- 
vergiftung bei iiusserer Anwendung.) H. Nothen. 
103 Traumatic Intussusception of Urethra. H. Hans. 
104 Traumatic Prolapse of Rectum,  (Eingeweideprolaps infolge 
erhéhten Innendruckes.) F, Schilling. 
105 Microsporon Epidemic at Berlin. B. Chajes. 
106 High-Frequency Apparatus for Keating-Hart Technic. F, Des- 
107 Kant's Relations with Medicine and Pharmacy. (Immanuel 
Kant als Arzt und Apotheker.) <A. Kohut. 
108 Quack Remedies Made in Thuringia. (Kénigseer Olitiiten.) 
C, Reissig. Commenced in No. 22. 

100. Operations on Out-Patients.—Sternberg thinks that the 
number of operations after which the patient can be allowed 
to go home is much larger than generally realized. As children 
can easily be carried, almost all operations on them permit 
this, and all operations that do not interfere with the patient’s 
walking. He has even performed thus amputation of the 
breast, with removal of the glands in the axilla, thyroidectomy 
and operations on the bones for caries, or on the soft parts 
for fungus, allowing the patient to go home at once. He be- 
gins to prepare the field for the operation several days before 
by applying a large dressing wet with a 1 per cent. solution 
of aluminum acetate and tartrate with a little glacial acetic 
acid, the whole being covered with oiled silk. This does not 
act so vigorously as aluminum acetate alone. This dressing 
is renewed daily, and the day before the operation the field 
is thoroughly cleansed with benzine, hot water and soap, fol- 
lowed by a large compress with glycerin and tincture of soap, 
for the last twenty-four hours. The operation is done during 
the first whiffs of ether, the so-called Aectherrausch. Special 
attention must be paid to ligation of all the visible vessels, 
both arteries and veins. After the operation he applies a 
dressing to the entire half of the head in an operation on the 
face with a few turns of starch-paste dressing outside, and 
after operations elsewhere in proportion. These large ex- 
tensive dressings, made stiff outside, not only protect the 
wound against infection from neglect or curiosity, but reduce 
the pain by limiting the movements of the parts. 

101. Venesection in Heart Disease.—Hahn relates a number 
of cases to show the excellent effects of venesection when the 
circulation in the lungs is interfered with. The circulation in 
the lungs provides a regulating reservoir for the blood, and the 
effect of venesection is felt here first and most intensely. 
Especially in arteriosclerosis, permanent benefit is derived 
from venesection, possibly from reduction of the viscosity of 
the blood. Experiments on himself showed that venesection 
induced a feeling of agreeable lassitude, an outbreak of 
sweat, and somnolency. Among the experiences related was 
the arrest of incipient edema of the lungs in severe heart 
disease in a hard drinker and the relief of distress in a patient 
with emphysema of the lungs and secondary weakness of the 
right ventricle. 


102. Intoxication from Resorcin.—Nothen has observed two 


has inserted a prosthetic appliance in four cases after ex- 
articulation of the lower jaw. In his latest case the patient 
was a woman of 68, and a piece of ivory was inserted to take 
the place of part of the jaw removed on account of a tumor 
of the ascending branch of the jaw in a toothless mouth. The 
results were extremely satisfactory. The ivory becomes ar- 
roded enough to allow a little ingrowth of bone tissue which 
anchors it firmly. 


vases in the last year in which external application of a re- 
sorcin salve caused severe intoxication. One patient was a 
healthy young man and the symptoms simulated threatening 
uremic coma at first. He had used in one day about 30 gm. 
of the resorein for seborrheic eczema on back and limbs. The 
salve was removed with ether; heat was applied to the ex- 
tremities, camphor injected and venesection done, and the 
patient regained consciousness four hours after the inunction 

96. Extraction of Embolus from Pulmonary Artery.—Tren- and recovered. The other patient was an infant with pem- 
delenburg has proposed during the last few months active phigus, 11 days old. He was found dead in less than twenty 
intervention in cases of otherwise fatal pulmonary embolism. hours after the pemphigus patches on head, breast and arms 
He has shown that it is feasible on animals, but in the one had been dressed with a 3 per cent. resorcin-vaselin salve. 
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Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin. 
June, XXVII, No, 6, pp, 681-789. 


109 *Dysmenorrhea as Result of Traction on Peritoneum. (Dys- 
: “menorrhoe durch Bauchfellzerrung.) H. Se!lheim. 

110 Prolapse of Normally Located Placenta. (Vorfall der Nachge- 
burt bei normalem Sitz.) R. Stern. 

111. Embryonal Ovarian Tumors. (Embryoiden Geschwiilsten des 
Eierstocks.) A. Redlich. 

112 Primary Abdominal Pregnancy. J. Lovrich. nae 

113 Incipient Chorioepithelioma with Metastasis in Vagina. M. 
Brenner. Commenced in No. 5. 


109. Dysmenorrhea ‘the Result of Traction on Peritoneum.— 
Sellheim ascribes the pain to the changes in the size of the 
uterus during menstruation, pulling on the parietal perito- 
neum. This may occur by undue shortness of the ligaments 
or by adhesions. The loosening of the ligaments and ad- 
hesions during the course of a pregnancy explains the cure of 
dysmenorrhea in many cases after childbirth. The dysmenor- 
rhea is sometimes cured also by courses of treatment which 
stretch or loosen the ligaments and adhesions or relieve con- 
stipation. In all cases the combination of the dysmenorrhea 
with sensitive, short, thick and tightly stretched ligaments, 
should always suggest the necessity for reducing the traction 
on the peritoneum by measures to stretch or alter the circula- 
tion in the ligaments. An effectual measure is an electromag- 
net applied to the abdomen which rhythmically attracts and 
releases iron rings, balls, ete., in the vagina. He thinks this 
is better than digital massage of the genitals in such women 
as they are liable to be psychically somewhat unstably bal- 
anced. "In one ease he severed the abnormally taut ligaments, 
but after a transient improvement the result was bad; the 
disturbances recurred, severer than before. Either the patient 
had an unsuspected tendency to hysteria or neurasthenia or 
the severed ligaments must have soon grown together again. 


Virchows Archiv, Berlin. 
June, CXCII, No. 8, pp. 384-564. 

114 *Experimental Tuberculosis of Kidney with Ligated Ureter. 
(Tuberkulose und Blutstrémung.) J. Meinertz. Commenced 
in No. 3. 

115 Implantation of Embryonal Tissue. (Implantation embryon- 
aler Gewebe.) W. Bogoljuboff and P. Owschinnikow. 

116 Suprarenals: Secretion Granules—Edema—Weight. (Neben- 
nieren.) ©. Scheel. 

117 Chemical Study of Melanoma. C. Neuberg. 

118 Origin of Hematoma on Heart Valves in New-born Infants. 
(Entstehung der Herzklappenhiimatome bei Neugeborenen.) 
H. Meinhardt. 

119 Extensive Production of Hyalin in the Arteries. (Ausge- 
dehnte Hyalinbildung in Arterien.) FE. Ritter. 

120 Embryologic Study of Rare Malformation, (Eine seltene 
menschliche Missbildung.) E, Falk 





114. Tuberculosis and the Blood Current.—Meinertz describes 
research on experimental tuberculosis of the kidney as it de- 
veloped with or without ligation of the ureter. The modifi- 
cation in the circulation through the kidney by ligation of the 
ureter caused certain distinct modifications in the development 
of the tuberculosis in these organs. The results harmonized 
with those observed in diffuse miliary tuberculosis, confirming 
the predilection of the process for organs with a more slug- 
gish circulation. 


Wiener klinische Wochenschrift. 
June 18, XXI, No. 25, pp. 893-930. 


121 *Protection of Cattle Against Tuberculosis. (Tuberkulose- 
schutzimpfung beim Rinde.) J. I. Heymans. 

2 Determination of Biliary Pigment and Its Clinical Importance. 
(Nachweis von Gallenfarbstoff und dessen klinische Bedeu- 
tung.) EF. Obermayer and H. Popper. 

12% shee of Heberden’s Nodules, (Heberdensche Knoten.) 

*, Pineles. 

124 Changes in Blood in Myxedema. (Veriinderung des Blut- 

bildes bei Myxédema.) J. Bence and K. Engel. 

125 Composition of Blood in Relapsing Fever. (Blutzusammen- 

setzung bei der Febris recurrens.) G. Kieseritsky. 

126 “Dust” in Spermatic Fluid. (Spermakonien.) FE. Wiener. 

127 The Seashore in Tuberculosis of Upper Air Passages. (Fin- 

fluss der deutschen Meere auf die Tuberkulose der oberen 
m Luftwege.) A, Hennig. 
128 Behavior of Human Skin in response to Various Bacterial 
Poisons. (Ueber das Verhalten der menschlichen Haut gegen 
verschiedene bakterielle Giftstoffe.) C. v, Pirquet. 


_ 
to 
t 


121. Sac Method of Immunization of Cattle Against Tuber- 
culosis—Heymans describes a method which has been ap- 
plied to 4,000 cattle since 1905, and which he believes enhances 
the resisting powers of the animal. He calls it the “sae 
method.” A sae made from part of a reed is filled with 1 
mg. of living tubercle bacilli, diluted with powder; the mouth 
of the sac is tied and collodionized, and the sac is then intro- 
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duced under the skin of the animal. Tests have shown that 
a sac like this filled with tuberculin and placed in a vessel of 
physiologic salt solution allows diffusion of the tuberculin 
through the intact membrane of the sac. A tuberculous cow 
soon shows the typical reaction when a sae containing 0.5 
e.c. of raw tuberculin is inserted under the skin. When the 
sac contains live bacilli they thrive so long as they obtain the 
necessary nutrient substances by diffusion. Tests on guinea- 
pigs have shown that the bacilli remain alive and secrete their 
specific substances in the organism of the inoculated animal 
so long as the substances which diffuse into the sae are not 
completely bactericidal, that is, as long as the animal’s 
organism has not acquired adequate immunity. The sae 
heals in the tissues, forming a nodule resembling a tubercle. 
After six or eight months the nodule atrophies, the bacilli 
die, and if the contents of the tubercle are injected into a 
guinea-pig after 12 or 18 months no tuberculous infection 
follows. Experience shows that an animal bearing one of 
these sacs seems to be protected against experimental and 
spontaneous tuberculous infection to an extent hitherto un 
attained. He discusses the mechanism and cites his six 
previous announcements on the subject since 1904. 


Zeitschrift fiir Geburtshilfe und Gyndkologie, Stuttgart. 
LXII, No. 1, pp. 1-176. 

129 Incontinence of Urine from Female Iypospadias and Its 
Treatment. (Incontinentia urine bei Spaltbildung der weib- 
lichen Urethra.) RR. Teller. 

130 Threatening Internal Hemorrhage from an Ovarian Verithe- 
lioma. Laparotomy. Recovery. TL. Goth. 

131 Melanotiec Cancers of Vulva. (Bésartige pigmentierte Gesch- 
wiilste der Vulva.) H, Hinselmann. 


182 Endometritis, and Importance of Plasma Cells {n Inflammation. 
KE. Weishaupt. 

133 *Treatment of Eclampsia. K. Mihimann. 

134 Lower Segment of Uterus. H. F. Barbour. 

135 WVater-Pacinian Corpuscles in Fallopian Tube. FP. Ries 

136 Study of Isolated Surviving Dog Kidneys Flushed with Pla- 


centa Juice. (Beobachtungen an mit Placentasaft durch- 
strémten Hundenieren.) VP. Mathes. 

137 *Attempt to Determine the Eclampsia Toxin by Experiment. 
(Versuch das Eklampsiegift auf experimentellem Wege nach 
zuweisen.) V. Albeck and J. E. Lohse 

133. Treatment of Eclampsia.—Méhlmann reviews the experi 
ences at Olshausen’s clinie at Berlin with 104 cases of eclamp 
sia, 1906-7. The mortality was 15.4 per cent. for the mothers 
and for the children 24.04 per cent. The convulsions did not 
recur after delivery in 64.4 per cent. In 21 cases expectant 
treatment was followed by spontaneous recovery without the 
necessity for hastening delivery. The practitioner should 
weigh well the conditions in each case to decide whether the 
eclampsia itself or the supposedly indicated immediate artifi 
cial delivery is fraught with most danger for the patient. 

137. Eclampsia Toxin in Amniotic Fluid.—Albeck and Lolise 
relate experiments with animals injected with amniotic fluid 
from eclamptie and non-eclamptie puerpere. Changes wer: 
found in the liver in the guinea-pigs injected with the eclamp 
tic fluid resembling in every respect those observed in the 
livers of women succumbing to eclampsia. Nothing of the 
kind was observed in the organs of guinea-pigs injected with 
amniotic fluid from non-eclamptic women. 


Zentralblatt fiir Chirurgie, Leipsic. 
June 20, XXXV, No. 25, pp. 753-776. 

138 *Intestinal Anastomosis of Mucose with Rubber Sutures. 
(Darmanastomose mittels Gumminaht der Schleimhiute.) F. 
Kuhn. 

39 Temporary Turning Back of Both Jaws. (Temporiire Auf- 
klappung beider Oberkiefer.) M. Borchardt. 

June 27, No. 26, pp, 777-808, 

140 *Antiferment Treatment of Suppurative Processes Without In- 
cision. (Antifermentbehandlung eitriger Prozesse ohne In 
zision.) A. Peiser. 

141 Appliances for Positive Lung Inflation by Peroral Intubation. 
(Lungeniiberdruck mittels peroraler Intubation und kon- 
tinuierlicher Luftpuffung in dem Intubationsrohr.) F. Kuhn. 

142 Resection of Common Bile Duct. A, de Graeuwe. 


138. Intestinal Anastomosis with Rubber Sutures.—Kulin 
gives an illustrated description of a method of exposing and 
suturing the mucous lining of the stumps of the intestine 
with rubber, using ordinary rubber bands for the suture ma- 
terial. By this means the lips of the stumps are coaptated 
with great pressure from the elastic rubber, while the rubber 
cuts through in time. Among the advantages claimed for the 
method are the possibility of absolute asepsis, no escape of 
the contents of the intestine and the easy, rapid technic.’ 
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140. Antiferment Treatment of Suppurating Processes 
Without Incision.—Peiser relates further experiences with his 
method of treating suppurating processes by supplying from 
without an antiferment to counteract the ferment naturally 
in the suppurating focus. It was described in THE JOURNAL, 
June 6, 1908, page 1951. He has found that it is possible to 
accomplish the desired effect by aspiration of the pus with a 
stout svringe and immediate injection of the antiferment 
serum. It is thus possible to avoid a disfiguring incision. He 
is now giving this method of treatment an extensive trial in 
generally using the effusion from the pleura or 
abdominal eavity, filtered and tested for its antiferment 
properties by E. Miiller’s plate method. 


eanecer cases, 


Zentralblatt fiir Gynakologie, Leipsic. 

June 20, XXXII, No. 25, pp. 817-840. - 

Extraperitoneal Cesarean Section. (Extraperitonealer Kaltser- 
schnitt.) A. Czyvzewicz. 

Tlernia of Gravid Uterus After Coneervative Cesarean Section. 

or kreissende Uterus als Bruchinhalt bei Bauchbruch naeh 

tivem Kaiserschnitt. Kaiserschnitt nach Porro.) 


genesis of Eclampsia. A. Dienst. 
June 27, No. 26, pp. 841-872. 


for Facilitating Removal of Laminaria Tents from 
Canal orsechlag zur Erleiehternng der Entfer- 
n Onellstiften ans dem Cervicalkanale.) L. Knapp. 
: of Decapsu'ation of Kidneys in Eclampsia. (Nier- 

tlation bei Eklampsie.) IF. Kteinertz. 
(Anwendung der Abortzange.) F. 


ntat Abortion. 

145. Pathogenesis of Eclampsia.—Dienst explains his grounds 
the assumption that the symptoms of eclampsia are the 

in the blood. The 
the circulation, 
sis and consecutive necrosis of the parenehyma, espe- 
of the liver. The resulting imsufficiency of the liver 
neutralization of the toxins generated in 
thus inauguratmg a vicious circle. 
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psia are all links in the same 
Gazzetta degli Ospedali e delle Cliniche, Milan. 
June 14, XXIX, No. 71, pp. 745-760. 


\re Consumptive Camps and Hospitals a Menace to the Neigh- 
borhood? A. Randi. 

tion Between the Thymus and Asthma. (Degenerazione 

del timo ed asma di Richa-Kopp.) F. Pedrazzini. 
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149. Are Consumptive Hospitals and Camps a Menace to 
the Vicinity?—Randi declares that hundreds of consumptives 
under proper discipline are not so dangerous for the com- 
munity as a single tuberculous person not taking due precau- 
tions to render his expectoration harmless. 


150. The Thymus and Asthma.—Pedrazzini reports three 
cases of sudden death in young children, the so-called “thymus 
deaths.” Tle reviews the literature and shows that an un- 
usually large thymus or one with merely a part enlarged or 
abnormally hard may press on the organs or nerves in such a 
way that any accidental congestion, abnormal pushing up of 
the diaphragm from distention of the abdomen or irritation 
of the vagus, as from difficult gastric digestion, helminthiasis 
or intestinal disturbances, may upset the balance and induce 
severe suffocation or sudden death. The thymus need not be 
very large for this to occur. A spasmodic cough may also be 
caused by compression from the enlarged thymus or from an 
indurated patch in the thymus, as he shows by several exam- 
ples. The asthma described by Richa and Kopp may also be 
the work of the enlarged thymus. Removal of the thymus 
has been done successfully, but Pedrazzini prefers chondrotomy 
of the first eostal cartilages. close to the sternum, as affording 
relief from compression while the simplicity of the operation 
ecmmends this technic. It usually has to be done as an 
emergency intervention. 


Policlinico, Rome. 
June, XV, Medical Section, No. 6, pp. 241-288. 


Viscosity of Putrefying Blood. Ricerche viscosimetriche sul 
sangue in putrefazione.) C. Ferrai. 
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Jour. A. M. 

JULY 25, 1903 

152 *Toxicity of Urine and Stools and Intestinal Putrefactiog in 
Infants Fed on Foods Rich in Albumin, (Tossicita urip- 
aria e fecale e putrefazione intestinale in bambini nutritj 
con alimenti riechi di albumina.) A. Longo. 

Deviation of Complement in Syphilitie Infection and in Para- 
syphilitie Affections. F. Costantini. Commenced in No. 5 

Blood Formula in Malta Fever. (Formula ematologica nella 
febbre di Malta.) A. Tomaselli. 


153 
154 


152. Toxicity of the Urine and Stools in Children on an 
Albuminous Diet.—The metabolic findings in the eases re. 
ported show that the toxicity was least on a vegetable diet, 
increased slightly on milk, still more with meat, but was high- 
est with eggs. Intestinal putrefaction was least pronounced 
with milk, more with vegetables, still more with meat, and 
highest of all with eggs. 


Nordiskt Medicinskt Arkiv, Stockholm. 
April, XL, Surgical Section, Nos. 8-4. 


*Value of “Combined Method” in Treatment of Rectal Car- 
cinoma, (Wert der “kombinierten Methode” bei der Be 
handlung des Rektumkarzinoms ) J. Berg. 

Surgical and Anatomic Study of Exophthalmie Goiter. (Morbus 
Basedowii.) J. Landstrim. 

Noentgen Diagnosis and Treatment of Bladder Stones. (Bo. 
deutung der Réintgenographie fiir die Diagnose und Behand- 
lung der Blasensteine.) J. Berg. 


155. Treatment of Cancer of Rectum.—Berg has performed 
156 operations for cancer of the rectum, on 93 men and 57 
women, since 1890. The radical operation was done in 108 
cases, with a mortality of 12.9 per cent. The comparative 
harmlessness of extirpation from below is demonstrated anew 
by his experience, also the great benefit liable to be derived 
from colostomy and the lack of annoyance from the new 
anus. The patients soon Jearn to manage it excellently. One 
of his patients with inoperable rectal cancer lived in good 
condition for nearly five years with his new artificial anus. 
Autopsy showed the entire pelvis filled with a single cancer 
mass. The “combined method” allows extirpation of cancers 
which otherwise would be deemed inoperable. He declares that 
it deserves wider application than has been the ease hitherto, 
not merely as an operation of last resort, but early for high 
cancers of the rectum, for which it presents a number of ad- 
vantages. Patients should always be warned of the possibly 
eventual necessity for colostomy in all operations of the kind. 
As this procedure has proved so satisfactory, it is not wise to 
enlarge the field of the radical operation too far. 
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